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EDITORIALS 


SEVENTIETH ANNUAL SESSION: SOME 
AFTER-THOUGHTS 


Official Proceedings.— Minutes of the House 
of Delegates meetings appear in this issue of Ca.t- 
FORNIA AND WESTERN MeEpIcINE and should be 
scanned by members who desire to keep in touch 
with official proceedings. Due to lack of space, 
Council minutes are held over for the July issue. 

Current comment indicates that this year’s 
gathering was one of the most successful annual 
sessions ‘thus far held. The scientific programs of 
the general meetings, and of the twelve specialty 
sections, measured up to an excellent standard. 
The accessory meetings likewise were well attended. 
The preliminary conferences on Sunday, May 4, 
attracted large and earnest groups (microscopic. 
‘-ray, clinical cancer, and industrial medicine ) and 
gave evidence of increasing value to physicians who 
are interested in those fields of work. The scientific 
and technical exhibits and the film displays also 
reflected much credit upon the participants. 

The worth of the plan in allocating each of the 
morning conferences for general meetings, with 
programs of appeal to physicians in general prac- 
tice, and of allotting the afternoon periods to spe- 
cialty sections, is becoming increasingly apparent. 
The elimination of the Tuesday afternoon play 
period has helped in the conservation of time and 
has made for better attendance in meetings of 
specialty groups. 

The weather was excellent, the landscape and 
other features of the Monterey peninsula never 
appearing to better advantage. 

* * * 


Hotel and Meeting Room Accommodations. 
As the years go by, the task of finding adequate 
entertainment and meeting-room housing ina single 
hotel for an organization such as the California 
Medical Association, with its almost 7,000 mem- 
bers, grows greater rather than less. As a matter 
of fact, the historic Hotel Del Monte, in spite of 
some inadequacies, remains the one place in Cali- 
fornia in which the State Association finds at least 
a near-approach to satisfying its more pressing 
needs. Next year, through the erection of some 
additional cottages now under consideration, it is 
hoped to provide still better accommodations for 
several sections in which the overcrowding was 
evident. 
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Newly Elected Officers—On Wednesday 
evening, May 7, at the close of the meeting of the 
House of Delegates, President-Elect Henry 5. 


Rogers of Petaluma took over the responsibilities 
of the presidential office, Dr. Harry H. Wilson of 
Los Angeles, to whom the Association is indebted 
for much service, becoming the past president. 


A newcomer in the California Medical Associ- 
ation Council is Dr. Frank R. Makinson of Oak- 
land, of the Committee on Public Health Education, 
who succeeds Dr. O. D. Hamlin of the same city, 
Doctor Hamlin having expressed the wish to be 
relieved of duties after a long period of service on 
the Council, which began when he became presi- 
dent of the California Medical Association in 1912 

The newly elected president-elect is William R. 
Molony, Sr., of Los Angeles. Doctor Molony 
needs no introduction, because during his many 
years on the Board of Medical Examiners of the 
State of California, as a member and as its presi- 
dent, he contacted a host of medical men and women 
who came before the body for licensure. Also in 
Los Angeles, in the component county society, it 
has been his privilege to serve in many capacities. 
Those who have worked with him in the past know 
that he will meet his responsibilities in both a con- 
scientious and an efficient manner. 


- + 


Program Participants: An Invitation.— Much 
work in connection with the recent annual session 
still lies ahead for Council officers and headquarters 
staff, but for other members it is not too early to 
make plans for next year’s meetings, which ‘will 
again be held at Del Monte, on dates to be an- 
nounced after the time for the American Medical 
Association meeting for 1942 is known, It is quite 
in order, therefore, for those who contemplate at- 
tendance next year to write for tentative reserva- 
tions to the Hotel Del Monte. 

The Committee on Scientific Work invites mem- 
bers who are interested in special subjects or studies 
to communicate with the respective section officers. 
Suggestions on any phase or activity of the annual 
session will be most welcome, and-letters to the 
Association Secretary who, through by-law pro- 
vision, is chairman of the Committee on Scientific 
Work, will be given careful consideration. The 
names and addresses of the newly elected section 
officers appear on advertising page 6 of each issue 
of CALIFORNIA AND WESTERN MEpIcINE. Com- 
ponent county societies are requested to codperate 
in these matters. 


FALL PROGRAMS AND POSTGRADUATE 
CONFERENCES 


Now Is the Time to Outline Fall Programs. 
Vacation days may be at hand for many physicians, 
even though not for secretaries of component so- 
cieties who are alert to their responsibilities. For 
this is the time of the year in which a survey can 
well be outlined for the coming meetings of the 
fall months. Among queries deserving of thought 
by secretaries and the program committees may be 
mentioned : 


What are the scientific topics worthy of early 
attention by local members ? 

Who are the local members to be contacted for 
possible presentations, either on general subjects, 
or for case reports or problems of special interest ? 

Concerning guest speakers to be invited, who in 
particular should be considered, and what subjects 
of discussion could be of most value? Regarding 
such guest speakers, also, it is advisable that invi- 
tations should be extended in ample time. 

Shall the tentative arrangement of programs 
contemplate only isolated topics, or shall a plan 
of consecutive and interrelated subjects, in some- 
what of a sequence, be carried through ? 

These and other questions of equal import may 
profitably come up for consideration. 

* * * 

Clinical Conferences: An Old Topic, But 
Ever New.—And how about a Postgraduate or 
Clinical Conference ? 

Could such a refresher course be made to interest 
members, not only your own, but physicians prac- 
ticing in adjacent societies 

What are the subjects that i probably prove 
of greatest value, and do local members have a 
preference for certain guest speakers ? 

Where could such a clinical conference be held 
to best advantage ? Who would be the local member 
or members to be depended upon to make the neces- 
sary arrangements—and then carry them through ? 

The California Medical Association Committee 
on Postgraduate Activities urges every component 
county society to give earnest consideration to the 
desirability of sponsoring a clinical conference. 
Correspondence with the Association Secretary is 
invited. Information on best methods of procedure 
will be sent to all who may be interested. Keep in 
mind that many communications may be necessary 
from the headquarters office, before arrangements, 
satisfactory to all concerned, can be completed. 
Early attention to these matters is requested. 


CALIFORNIA LEGISLATURE: MEDICAL 
MEASURES 

Legislative Committee Has a Hard Job.— 
Members of the medical profession have this in 
common with other citizens: they breathe a sigh 
of relief when adjournment day for a legislative 
session becomes a fact. Not so much because the 
legislators are primarily inimical to the needs of 
public health and medical practice—for they are 
really not—but owing, rather, to the uncertainty 
of what may happen so long as prospective stat- 
utes, lying perhaps in committee files, can be re- 
ported out for consideration on assembly and senate 
floors. 

Only those who have borne responsibilities in 
legislative matters can fully appreciate the sub- 
conscious unrest borne by members of the Cali- 
fornia Medical Association Committee on Public 
Policy and Legislation, and the associates and 
workers upon whom they depend for aid, and how 
grateful these committeemen are when a contro- 
versial measure is settled one way or the other. 
Even so unpleasant an experience as the unexpected 
veto of legislation sponsored by the profession is 
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not without its advantages, since the gubernatorial 
rejection may become an impelling factor in plans 
for a determined battle in a succeeding legislative 
session. 

* * * 

Fate of Certain Measures.—Concerning the 
record of the California Legislature still in session 
in Sacramento—(the legislators hope to adjourn in 
June )—it may be said that public health and med- 
ical interests have not been greatly endangered. 

Elsewhere in this issue, comment is made regard- 
ing certain measures of special interest, as will be 
found on page 345. Other summaries have appeared 
in the March issue, on page 135, and in the May 
number, on page 283. 

It may, therefore, suffice to again call attention 
to the fact that : 

The Compulsory Health Bill (S. B. 645), the 
need of which was stressed in the Governor's open- 
ing message to the Legislature, was not seriously 
pushed by the state administration. Unless an 
initiative is brought to the front for submittal to 
the electorate in November, 1942, the proposed 
compulsory health statutes will lie on the table 
until the Legislature convenes for its next biennial 
session, in January, 1943. 

The bill (S. B. 977) to establish an additional 
healing art board of cultist type (naturopathic) 
will probably “die in committee.” 

The measure (A. B. 1475) designed to provide 
proper safeguards to prevent the licensure of cer- 
tain foreign graduates through reciprocity went on 


to passage through Assembly and Senate, but re- 


ceived the Governor’s veto. A press clipping on 
page 346 gives additional information. It is possible 
an effort may be made to override the Governor’s 
veto.? 

However, another bill relating to applicants for 
medical licensure (A. B. 503) was signed by the 
Governor, and limits the number of credits granted 
for years of practice; and thus will aid in over- 
coming defects in the former statute. 

Two measures of an enabling nature, designed 
to promote the scope of medical service organiza- 
tions, and which could aid in the further develop- 
ment of California Physicians’ Service, were A. B. 
562 (passed the Legislature, but vetoed by the 
Governor), and A. B. 563. (On June 10, word 
was received that Governor Olson had signed A. B. 
563. )* 

A. B. 1625, establishing a medical and dental 
program for persons receiving assistance from the 
public moneys of this State, has not been making 
the progress so worthy a measure deserves. 

On June 6, word was received that Governor 
Olson had signed A. B. 690, granting authority for 
exemptions to licensed physicians, when traveling 
in response to emergency calls. This statute orig- 
inated through Resolution No. 24, introduced by 
Dr. L. T. Bullock of Los Angeles at the meeting of 
the House of Delegates in Coronado, and printed 
in the June, 1940, issue, on page 271. 

~ On June 14, 1941, this measure, 
ride the Governor's veto, 


fornia statute. 
A. B. 563 now becomes 


on a second vote to over- 
was enacted, It is now a Cali- 


“Chapter 629 of Statutes of 1941.” 
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Prenatal Injuries as a Basis for Malpractice 
Suits.—It is gratifying to know that S. B. 302, 
introduced by Senator Fletcher of San Diego at 
the instance of H. T. Woodward, M. D., of that 
county, went on to passage, receiving Governor 
Olson’s signature on May 26. Doctor Woodward 
became interested in a case on trial in Modesto, in 
which Dr. E. R. McPheeters was sued by the parent 
of a child, now age 14; the parent contending that 
Doctor McPheeters had been responsible for pre- 
natal injuries and was therefore guilty of malprac- 
tice; and when the Association Secretary visited 
the San Diego County Medical Society, Doctor 
Woodward brought the matter to his attention. 

Two trials were held, each bitterly contested, 
Doctor McPheeters receiving support from the 
“Medical Society of the State of California,” the 
optional medical defense organization. The Asso- 
ciation Secretary took up with Doctor Woodward 
the proposed statute which he had asked Senator 
Fletcher to have drafted by Legislative Counsel 
Fred B. Wood. For the information of those who 
are interested, a communication dated August 15, 
1940, addressed to Doctor Woodward by Legisla- 
tive Counsel Wood, appears in the Letters depart- 
ment on page 356 in this issue. 

It was important that the previously existing 
statutes should be amended, if suits based on claims 
of prenatal injuries that, under the old law, could 
be introduced until a child reached the age of 22, 
were to be prevented. Thanks are given to all who 
aided in bringing about the successful effort for 
this piece of legislation. 

In the July issue will be given an additional 
summary of legislative enactments relating to 
medical practice. 


ON PUBLIC HEALTH EDUCATION 

Improper Suspicions.—In our present day, 
many citizens have developed suspicions concerning 
the basic structure that underlies medical practice 
and the profession. Why this uncertainty should 
exist in the minds of the laity is not easy to explain. 
Many of the doubts, probably, have come into being 
through perusal of newspapers and weekly and 
monthly journals, in which articles are displayed 
dealing with public health topics; usually with 
emphasis upon sensational features, and contain- 
ing discussions or dissertations on the inadequacy 
of medical service as shown by this, that, or some 
other set of statistics. Mixed with this, of course, 
is a goodly amount of pseudo-philosophy by mod- 
ern-day welfare obscessionists, who have anointed 
themselves as able to remedy everybody's business 
except their own. Since these individuals and or- 

ganizations turn easily to the printed page, it is 
not surprising that their literary emanations should 
be so frequently in evidence in the layman’s press. 

* * * 


Medicine Must Be Militant.—The lesson to 
be learned from these conditions is that members 
of the medical profession must appreciate that it 
is not only necessary to practice medicine in accord- 
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ance with the best scientific and ethical principles, 
but that they must be militant in protecting its 
standards and capacity for service. Otherwise, 
medical practice, as now carried on, may be seri- 
ously altered. In other words, physicians must 
avail themselves of opportunities to prosecute 
counter-efforts designed to make ineffective the 
misleading information so constantly thrust to the 
front by faddists and others who would change the 
whole character of medical practice, through the 
institution of impractical compulsory sickness in- 
surance and similar schemes. 


* *« * 


Means of Counter Publicity.—In times past, 
attention has been called to the advantages of 
‘speakers’ bureaus” in the larger county societies, 
whose members can be called on for talks to be 
given to service and other clubs. The members of 
such clubs often have real interest in medical prob- 
lems; and public health subjects, when properly 
presented to them, make for their friendly outlook 
and cooperation with the medical profession. 

In like manner, the Woman’s Auxiliary in every 
county can be of great aid by having the members 
maintain active contacts with other women’s or- 
ganizations in each community, with particular 
reference to their public health and welfare com- 
mittees. 

oe Se 


Newspaper Articles.—-Articles for news- 
papers, under sponsorship and over the names of 
medical societies, also open up a large field of 
opportunity. Only here, the economic element may 
come into operation, and benefits to be derived 
must first be carefully weighed against the money 
costs. Not infrequently, however, through kindly 
personal contacts it may be possible to secure val- 
uable space in the press for the presentation of 
sound policies related to the public health and pro- 
fession. Naturally, it is not easy to transform an 
efficient physician into an equally able publicist ; 
the difficulty here being the greater because public 
taste has been so changed, that articles of too seri- 
ous a nature, as usually written by physicians, are 
rarely read. 

* * * 


Three Examples of Newspaper Publicity.— 
Recently there came to the desk three examples 
of newspaper publicity, the ten full-page “Annual 
Health Section” of the Pasadena Star-News of 
May 1, and sponsored by the Pasadena Chamber of 
Commerce, being one of the best of such issued 
ever called to our attention. Ina display box across 
the top of the first page appeared a statement which 
is here printed because it indicates the elements the 
Star-News deemed necessary to bring into play, 
in order to best portray its “Annual Health Sec- 
tion.” Text foliows: 

Special Section of Star-News Written, Edited by 
Medical Authorities 

The Pasadena Star-News is honored in presenting to- 
day Dr. Wilton Lee Halverson, Pasadena City health 
officer, as guest editor of its annual health section. When 
the decision was reached by this newspaper to produce a 
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special section in the hope it might contribute to the sterling 
work being done in this field by the Chamber of Com- 
merce, health officers, hospitals and other agencies, the 
Star-News resolved to embark upon a novel experiment. 
Doctor Halverson was invited to be editor. As editor, he 
should plan the entire edition. It should be his decision 
which men and women should write the authoritative arti- 
cles presented here. What topics should be treated, and 
at what length, should be governed solely by his judgment 
on what would make this section contribute its well-round 
utmost to advancing public health education in this area. 
This invitation Doctor Halverson graciously accepted. 
Technical assistants, reporters, and copy-desk men were 
placed at his disposal. He, in fact as well as in title, is 
editor of this section. And into the work he put a month’s 
planning, many hours of labor. In the past, persons charged 
with the responsibility of public health work have felt 
space devoted by newspapers to this field was not used to 
maximum helpfulness. In this instance, at least, such is 
not the case. Doctor Halverson’s product shows thought, 
skill, and above all—authority. The Star-News on behalf 
of its readers, herewith extends gratitude to Doctor Hal- 
verson, to the sponsoring Chamber of Commerce. com- 
mittee, to the many special writers for this edition, and to 
the businessmen whose codperation has made this edition 
possible. 

We regret that it is not possible to give the topics 
discussed by the large number of medical and lay 
contributors. But what has been done in Pasadena, 


should be possible in other California communities.* 


7 y t 


In the Bay Region, the San Francisco and Ala- 
meda County Medical Societies have recently run 
newspaper articles that are worthy of special 
mention. 

Thus, the San Francisco County Medical Society 
presented an interesting series of topics in the San 
Krancisco News under the caption, “Modern Medi- 
cine,” with a subhead, “One of a Series,” the intro- 
ductory note stating “This is the first of a series 
of articles on some of the ideals and objectives of 
modern medicine, as defined by the County Medical 
Society.—The Editor.” 

And across the bay, the Alameda County Med- 
ical Association used the pages of the Oakland 
Tribune to display a 14-inch double column article, 
with the caption : 

In the Interest of 
SETTER HEALTH 
of Alameda County Children 

In this case, the informative text was signed, 
“Presented by the Alameda County Medical As- 
sociation.” 


7 7 7% 


These items are referred to because they indicate 
some ways in which public health education may 
be carried on. Component societies having further 
interest in these matters should feel free to write 
to the headquarters office. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 310. 


* Through the courtesy of Doctor Halverson, it will be 
possible to send a copy of the May 1 Health Section edition 
to each component county society. 
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ORIGINAL ARTICLES 


COMMENTS ON “MAN THE KNOWN’’* 
PRESIDENTIAL ADDRESS 


By Harry H. Wirson, M.D. 
Los Angeles 


NTRODUCTION.—The most notable progress 

in medicine over the past half-century has been 
mechanical in nature, as evidenced by the skill with 
which the most intricate surgical procedures are 
performed throughout the world today. Chemis- 
try seems destined to be the next great field for 
development. The association of the clinician with 
the physiologist, biochemist, and physicist is open- 
ing the doors for the application of biochemistry 
to diagnosis and treatment, and, when further ap- 
plied to a better under standing of nutrition, will 
undoubtedly lead to a tremendous increase in 
immunity and prevention of many of the little- 
understood, so- -called, degenerative diseases. 

The medical profession has been remiss in the 
field of education, psychiatry, psychology, and just 
plain, common sense has not been applied neither 
in contact with our patients nor in contact with lay 
organizations to a satisfactory degree. This has 
resulted in large numbers of lay psychologists, 
faith healers, and others invading what should be 
the field of medicine, to supply the demand from 
the public for understanding and comfort. 

At this time, where civilization might seem to 
be failing; where we might with propriety ques- 
tion whether man is an intellectual animal or merely 
an emotional beast; where faith, ethics, and the 
chief hallmark of education (the ability to get along 
with each other), seem to have been discarded or 
are lacking, it seems appropriate to discuss man 
as he is known, in a relatively academic, almost 


dogmatic, fashion. For this purpose I have col- 
lected a few thoughts, accumulative throughout 


twenty-five yez rs of medical practice, and the obser- 
vation of conduct on the part of my fellow man. 

If this morning my discussion is elementary, it 
is designedly so because I believe there has been 
too much mystery, too much confusion, and a too 
profound approach from far too many sources, and 
that we would all be the better for an understand- 
ing of, and adherence to, a few elementary truths 
by which to live. 

LIFE 

Life consists of a series of conflicts between 
personality and changing circumstances. This has 
been true throughout the entire procession of man- 
kind, through valleys and over the mountains of 
the earth, and we find that, biologically, man has 
not changed an iota. 

Man-made laws have changed our superficial 
behavior. Education has assisted in disciplining 
our conduct. Environment and education, together 
with religious influence, have helped us use our 
intellect to evaluate our emotions and adjust our 


* Address of the President of the California Medical As- 
sociation, given before the first general | are of the 
seventieth annual session, Del Monte, May 5, 1941. 
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attitude toward circumstances, and, in the last an- 
alysis, a stable personality is manifested by one 
who is capable of using his intellect to adjust his 
attitude. Another way of stating it would be that 
a stable person has a proper sense of values. He 
is not too elated by success, nor too depressed by 
failure, and is one who realizes that how we behave 
is important, not what happens to us. 
PERSON ALITY 

Since personality is the sole asset or liability of 
each of us in the battles throughout life, what 
constitutes personality? It is made up of the ac- 
cumulative, aggregate effects of heritage, which 
is genetic, plus the educational, which is environ- 
mental, factors, in forming our physical, intellec- 
tual, emotional, spiritual, social, and moral picture 
as seen by others. It is obvious that the relation 
of these six factors, and the balance with which 
they are reflected in our appearance, conduct and 
attitude, are to a high degree hereditary, handed 
to us at birth, without choice on our part. 

Man has an intellect and it is susceptible to train- 
ing, may receive ideas and,.if exercised and used, 
the intellect may discipline the other factors so that 
it is possible for each person to make of himself 
that which he desires to achieve within the reason- 
able limits of physical and intellectual capacity. 

A balanced, stabilized personality has compara- 
tively fewer problems i in the conflict with the cir- 
cumstances of life. 

It is easily understood that the two opposite 
types of personality automatically adjust their atti- 
tude with less conflict than those of mixed types. 

For example, the shy, timid, sensitive, imagina- 
tive, proud individual has developed a character 
pattern that almost automatically causes him to 
shun conflict and seek satisfaction in retreat; 
whereas, the bold, stolid, antagonistic, unimagi- 
native type walks fearlessly through the earth, 
elbowing people out of the way, tramping on toes, 
immune to hurt, seeking only fulfillment of his 
immediate objectives. 

Those whose heritage has brought about a com- 
posite type, have a series of indecisive periods 
which lead to lack of ego, which is unacceptable 
to man, and is one of the commonest causes of the 
development of a sense of inferiority or futility. 


HISTORICAL 


If, for a few moments, we could go back to an 
indefinite period thousands of years before Christ 
and see the shaggy-haired man with the lantern 
jaw and the sloping forehead, with his extremely 
limited intelligence, not knowing enough to come 
in out of the rain (literally, for he did not build a 
shelter!), we can trace the beginning of those en- 
vironmental and hereditary tendencies which have 
led to the development of personality in man of 
the present day. 

In the dim-thought processes of this prehistoric 
man, if the rains came, and a rock was loosened 
which rolled down the hill and broke his leg, he 
thought: “I have done something bad—I am 
punished”; and when there was thunder accom- 
panying the rain, he would look to the sky and the 





304 CALIFORNIA AND WESTERN MEDICINE 


voice from the sky as the arbitrators of what was 
good or bad, and feared this strange power which 
punished him for his evil deed. 

If, on the other hand, the rains cause berries to 
grow, and he could fill his belly and loosen the 
grapevine, then he smiled and thought: “I am re- 
warded, for I have done good”; and so, as he and 
his kind recounted in the family and the early tribal 
gatherings, the gradually increasing list of good 
things or manna, and bad things which were t taboo, 
over the thousands of years or more in each tribe 
and village, a smarter man than the others began to 
remember and recount the taboos and the mannas, 
adding ceremony and ritual to impress his hearers 
and increase his power and prestige; so out of 
folklore came religion and also character-behavior 
patterns, which were both genetic and environ- 
mental in their primitive origin, and were formed 
as a part of the heritage. 

These factors are so strong and they have been 
so well developed that today we recognize tribal, 
racial, national, and familial tendencies to react that 
almost make it possible for a student of genetics, 
upon hearing a name and verifying the origin on 
both sides a little back, to tell how that individual 
is going to react to his problems of life. 


THE WANTS OF MAN 


In almost every instance, in dealing with a mal- 
adjusted personality, it has been found in the last 
analysis that the causative factor lay in frustration 
of one or more of the biological laws governing 
man. Man’s essential wants are simple. 

Sexual Communion 

The first is sexual communion, 

Our primary purpose is to perpetuate our kind. 

Why, I do not know. 

I do not intend to be cynical. 

I have a warm feeling toward my fellow man. 

I do not resent being a body servant, as a phy- 
sician is to his patients; but it seems to me that 
mankind represents rather poorly an enlightened, 
civilized, educated species. 

I am inclined to believe that many of the animal 
and insect kingdoms are better organized than 
are we. 

I am not sure, when we tear up the bowels of 
the earth, destroy its forests, dam its streams, 
erode its soil, and spend our lifetime waiting upon 
each other, that we are particularly a credit to the 
world. 

However, the urge to perpetuate our kind is there 
and the male seeks a female, and the female seeks 
a male, for that purpose. 

A home is essential. 

The offspring of man are puny, 

They would perish unless protected for twenty- 
odd years, and nowadays even more. 

Monogamy is today’s rule. 


lew people, for a relatively short time, have par- 


ticipated in a monogamous marriage. 

[ am not sure it is the correct answer, 
having a more constructive one, 
analytically criticize. 


but not 
hesitate to even 
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The ego of the male requires the admiration and 
dependency of the female. 

He is the hunter. 

He went out with his stone hatchet, bow and 
arrow, or club, and brought in the game which pro- 
vided the food, clothing, ‘and shelter r 

In competition, there were always others who 
were bigger, stronger, faster, more alert, more cun-~ 
ning, than he; so that he came home with his head 
down, his ego deflated, his confidence shaken, but 
if he looked into the eyes of his mate and, in effect, 
she patted his back and said, “There, there, big 
boy, you're really good,” his head came up, his 
chest inflated, and he thought, “I am good; I'll go 


. get them tomorrow.” 


So, in the role of sexual communion, the female 
is the professional back-patter to the male, whether 
she be mother, sister, wife, or friend, and man 
reaches his greatest development when fed that 
kind of food. 

The female ; what is her need? 

She has been a possession, bought, sold, stolen, 
exchanged, given away. 

Her great fear in life is insecurity, not just be- 
cause of self, but because she is the mother, po- 
tential or otherwise. 

She is charged with the responsibility of one of 
the chief parts in the perpetuation of our kind. 

She would be untrue to her duty if she did not 
fear for her security. 

Her body is the symbol of her security. 

Where she has been prized, she has been safe. 

Her interest, to a large degree, is in the second- 
ary sexual factors. 

Her ego requires proof that she is adorable, 
lovely, attractive. 

Therefore, the male’s duty and privilege is to 
afford her food to her ego, by constant reiteration 
of those things which prove her attractive. 

Her chastity is preserved, not because she is more 
moral than the male, but because she would be un- 
true to her responsibility if she were indiscriminate 
with her security. 

Where proper sexual communion exists, one of 
the great causes of maladjustment of personality is 
avoided. 

Work 

Work is the second biological requirement. 

Man must express himself constructively, and 
his expression must be measured by his own sense 
of whether the work is nearly up to his high 
capacity and ability, or not. 

[ do not think that we ever reach our goal, reach 
our capacity, or satisfy our demand, but if the 
intellect is used, it is possible for us to be practical 
enough to say: “That is reasonably well done: 
I could have done better, but there are other things 
that are worth while, and I will accept this and not 
feel critical of self, nor permit ego to be deflated 
and a sense of frustration to develop.” 

That constitutes the normal attitude. 

On the contrary, if circumstances prevent this 
normal expression and dissatisfaction is present, 
the ego is deflated, a sense of futility and inferi- 
ority occurs, and maladjustment follows. 
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Man is elastic and capable of great adjustment 
to occupation, but I do not believe that it is con- 
structive or will ever supply the need of man for 
work expression to artificially regiment him into 
made work projects ; many of which are useless, 
time-consuming, uninspiring, have no natural se- 
lectivity of talent, and are regulated as to output 
upon the basis of the weakest and poorest worker, 
without stimulation and reward to bring about the 
development of initiative that is so essential for the 
happiness of man in work expression. 

Womankind has been occupied in being the 
homemaker, the wife and mother. 

Now for a few years past women are attempting 
to adjust themselves to a self-sustaining program. 

Intellectually they 


are perfectly capable of so 
doing. 


It is my belief, however, that in only a few in- 
stances will successful, intellectual ‘adjustment 
occur that will permit thwarting of the age-old 
biological laws. 

If we were intellectually dominated, this would 
not be true; but mankind is as yet more than 98 
per cent, I believe, emotionally ruled, and the male 
is likely not to be big enough to adjust himself, and 
the female is likely not to be sporting enough to ad- 
just herself to a companionship basis that is not 
based upon a resumption of the age-old emotional 
relationship, 

Faith 

Faith is essential. 

We, as physicians, as scientific men, regardless 
of our training or lack of training in matters of re- 
ligion, have observed man’s lack of self-sufficiency 

We question how much of his faith is super- 
stition. 

We may question the interpretations of the Bible. 

We may question the discrepancies in the inter- 
pretation of religious expressions, but I do not 
think any of us would question that man has in- 
herited a need for a belief in something more than 
himself. 

This, to my mind, is a logical inheritance, the 
same as we have inherited the tendency and ability 
to walk upright on two feet. 

Since the early man looked to the sky at the sound 
of thunder or at the sight of lightning, and felt awe 
and comfort, mankind has believed, and felt the 
need of, a power other than that within himself. 

Pseudo-intellectualism has led individuals and 
groups of individuals to rely upon self, to discard 
faith ; but I do not believe that a permanent adjust- 
ment or stabilization of personality can occur or 
will follow where the proper and reasonable use of 
faith is not a part of the picture. 

In the confusion, in the conflicts, in the frustra- 
tions where ego is deflated, the use of faith is a 
recess, a rest, a comfort. 

It permits the restoration of ego and of confi- 
dence. 

It fills the gap in our lack of knowledge. 

Any faith that is acceptable to the individual is 
a good faith. 


MAN THE KNOWN— 


WILSON 


Play 

Man is still only a partially disciplined animal, a 
short way removed from running, fighting, hiding, 
killing. 

He resents convention’s discipline. 

His feeble intellect grows weary, 
rebellious. 

So it is wholesome, and I think quite necessary, 
for man to play. 

Most men benefit by physical play where, for a 
brief period, they return to childhood and run, 
laugh, shout, strike. 

There are others where hobbies, stamp collecting, 
art appreciation, music, etc., afford the rest, the 
release, the readjustment of values. 

Philosophy might be added and considered with 
either faith or play. It has the possibilities of add- 
ing zest to living. 

[f participation and intellectual adjustment to the 
above-named factors are permissible, man should 
be reasonably stabilized and his provocation for 
maladjustment should be relatively slight. 


resentful, and 


THE RESULTS OF CONFLICTS 


Normal 

In the series of battles between personality and 
changing circumstances, if the intellect is used to 
evaluate and understand the emotional reactions, 
and brings about an adjustment of attitude, then 
values are sound ; normal man results. 

Where frustration of one of the elementary 
wants occurs and the emotions dictate the attitude, 
all mankind fall into one of the following groups: 


Neuroses 

Here symptoms are substituted to excuse the 
failure and restore the ego. 
Alcohol 

Really a form of neurosis in which the frustrated 
individual first inflates the ego, then drugs his intel- 
lect, so that he is unaware of the reality 
problems. 


of his 


Drug Addictions 

The same as excessive use of alcohol in an at- 
tempt to hide from the realities of life. 
Genius 

Another who cannot take it, but substitutes work 
and, having ability, the work is accepted ; but he is 
a maladjusted personality, fortunate in many in- 
stances for having substituted achievement and 
being constructive. 
Religious Zealots 

The religious zealot is one who has dumped his 
problem in the lap of the Lord, and ceases to battle 
and looks for reparation of all of the injustices of 
this earth in the Hereafter. 
Psychotics 


Made up, to a large degree, by the hereditary 
degeneratives who live on the borderline between 
stability and complete retirement into the private 
world of insanity. 


Nearly all of us may be in one or another of 
these groups at times, because it is doubtful if a 
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completely normal man is attained by any of us at 
all times; but our average must be better Chan 51 
per cent or society's yardstick, by which we are 
measured, will classify us, and few of us are big 
enough to pay the price of not playing the game 
according to the rules laid down by society. 

The complexities of life require the combination 
of efforts, unity of purpose, acceptance of a com- 
mon definition of ethics, objectives, and means. 
Such a combination is the California Medical As- 
sociation, 

CIVILIZATION 


Education is based upon the reception of ideas 
by the intellect and embraces the entire environ- 
mental influence. 

Its primary purpose is to teach each of us to live 
with others. 

An educated, 
minded. 

He must have learned that it is not “my” 
pile, or “my” doll, or “my” 
that “we” and “ours” exist. 

He must learn to adjust himself to society’s rules, 
whether he thinks them properly constructed and 
operated or not. 

To be adult-minded requires the use of the intel- 
lect, discipline of the emotions, or a recognition of 
the emotional impulses and proper evaluation placed 
upon them. 

It is not only important that our superficial 
mannerisms conform, because we all recognize that 
we walk, talk, eat, dress, and behave according to 


civilized person must be adult- 


y” sand 
medical practice, but 


society’s accepted pattern ; but it is important that 


our attitude within ourselves conforms in order 
that rebellion may not exist. 

If intellectual rebellion exists, for reasons of 
philosophical expression or research, it is likely not 
to be harmful, but on the contrary, zestful; but if 
emotional rebellion exists, then bitterness, depres- 
sion, hatred, illness, discord, and maladjustment 
result. 

It also means that we are still not adult-minded. 

The highest goal in civilization is reached by 
voluntary association of individuals to promote 
general or public welfare, free from parental con- 
trol or compulsion. 

Such an organization is the 
Association. 


California Medical 


CONCLUSIONS 

In these days when we are surrounded by un- 
certainty and fear, the medical profession is 
charged with the responsibility of proving that 
civilization is not failing. 

We are adult-minded. 

We are educated. 

We do know how to live with each other. 

We are a group voluntarily banded together to 
promote public welfare. 

We must remain stabilized even if 
are realized. 

We must keep our own attitude sound. 

We must instruct and impart understanding and 
stability to those we come in contact with who lack 
our understanding, are bewildered, and need our 


help. 


our fears 
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Regardless of the form of government, the inter- 
ference with private practice, the necessity of re- 
adjustment of our lives, it is essential, yes, even 
more essential, that our attitude be intellectually 
adjusted in order that we maintain our place as 
leaders, and serve humanity in the manner to which 
we are dedicated. 

This, I am confident, men of medicine will do. 

1919 Wilshire Boulevard. 


THE STATE OF OUR PROFESSION * 


By J. H. Musser, M.D. 


New Orleans, Louisiana 


T might be well for the members of the medical 

profession to hesitate for a few minutes in the 
busy rush of their daily activities in order to give 
thought to the present-day conditions of medical 
practice, to consider where they may be going, and 
to assay the state in which they are now living as 
a result of the existence of a national limited 
emergency which, almost as this is written, may 
become a grave emergency. War, involving the 
greater part of the population of the world, has 
disturbed markedly the course of living in these 
United States. The preparations for war, or per- 
haps more correctly, the getting ready for war so 
if it should come we would be prepared, has already 
and undoubtedly will produce a further and greater 
and more profound change than has, as yet, taken 
place. While the populace as a whole has been influ- 
enced by the martial events of the last two years, 
I doubt seriously if any one economic or profes- 
sional group has been, or will be, so materially 
affected as the medical profession. Already some 
thousands of civilian physicians have been called 
into active service. They have left their practice, 
they have vacated their teaching positions, they 
have gone from their public- health activities, and 
they have deserted their industrial jobs. Communi- 
ties have been left without professional guidance, 
laboratories have been depleted of their research 
workers, hospitals are carrying on with inadequate 
intern staffs, industry is lacking sufficient medical 
personnel, and even public- -health measures are 
limping along because the trained professional man, 
who can properly supervise such projects, is lack- 
ing. All these disturbing factors, it is true, have 
been relatively limited in their breadth and scope. 
It is an isolated rather than a general problem, 
but, it should be remembered, that the real prepa- 
rations for war, or actual war, are still in the offing, 
and it behooves physicians calmly and critically to 
consider how best to guide and to control the pro- 
fessional, economic and social disruption that has 
started now in a minor way but soon may obtain 
major proportions. 

I shall not attempt to solve these problems, nor 
could I. Better minds by far than mine have been 
drafted by the Council on National Defense to deal 
with the enigmas that are bound to arise, if they 
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have not already done so. The intellectual and the 
experienced practical men of the medical profes- 
sion are working in Washington and in Chicago, 
under the aegis of the Committee on National De- 
fense and the American Medical Association, to 
anticipate and to prepare for the developments of 
the future. Rather would I like to comment upon 
the present state of the medical profession, not 
as the deliverer of the fireside chats on the state of 
the United States, the titular and actual first man, 
the leader of this country who has a tremendous 
amount of information, who knows more about 
political, social, international and economic con- 
ditions than does any other man in the country, 
but simply as a medical observer who has had the 
opportunity of exchanging ideas with other doc- 
tors in various parts of the country and who has 
had the opportunity of being in rather close contact 
locally with the problem of the draft, the conduct 
of a medical school, the carrying on of a public- 
health program, and the exigencies of private and 
hospital practice. 


THE DRAFT 


It might be appropriate here for me to pause 
minute to pay my respects to the draft boards a 
their examining physicians. Volunteers all, these 
men are giving untold hours of their time, freely 
and cheerfully to that which they consider to be, 
and is, a patriotic duty. When I think of the ap- 
proximately 50,000 or more doctors, roughly more 
than one-third of all available physicians in these 
United States, who have given their best profes- 
sional skill and their time, already overcrowded, 
to the physical examination of the candidates for 
the draft, I wish that more honor and a greater 
recognition of their unselfish labors could be ob- 
tained. I wonder if anyone has ever figured out 
how much in terms of actual money has been 
donated to the Government by these men who have 
given of their time, and their brain? It would be 
a mighty sum even in this day of astronomical 
figures. I have said that the doctors have cheer- 
fully and gladly given their services. Let me illus- 
trate from my experiences in my own state. In 
working with the Parish and State Medical So- 
cieties in securing the services of some 480 medical 
men to serve as examining doctors and as mem- 
bers of medical advisory boards, I had only two 
men decline the appointment without explanation. 
There were several who had to refuse to serve, but 
they were sick men. In other words, almost to a 
man the doctor expressed himself as willing to 
undertake new duties and fresh responsibilities. 
I believe that this whole-hearted response of the 
medical man of Louisiana has been duplicated in 
every state of the Union. 

There seems to be little doubt in the minds of 
most examiners that the draft board standards 
should be modified. Personally, I cannot for the 
life of me see why the flat-footed athlete should 
be deferred, while the psychically unstable indi- 
vidual without hernia openings and with well- 
arched feet is inducted into the service. In my 
army I would much prefer to have a stable soldier 
with flat feet than a flighty, near-psychopath who, 
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from his neck down, is a perfect physical specimen. 
Of course, the first abnormality is purely objective ; 
it can be seen and felt in one minute, whereas with 
the latter it is the intangibles with which the phy- 
sician is dealing. It may require hours of patient 
study and observation to try to determine whether 
or not a man is psychically unsound. Clues, which 
are often disregarded or passed over, include fluctu- 
ating blood pressure and an unstable pulse rate. 
Often an elevated blood pressure, which, on subse- 
quent readings, is found to be normal, or a tachy- 
cardia which disappears when the recruit-to-be is 
examined under less fear-provoking circumstances 
than during the initial examination, furnish fairly 
definite indications of a future neurocirculatory 
asthenia. 

The teeth are also a bone of contention. It seems 
perfectly ridiculous to defer or to throw out com- 
pletely the man who lives digestively comfortably 
and is satisfactorily nourished despite the absence 
of a certain number of teeth in apposition. Instead 
of paying so much attention ‘to the objective find- 
ings, should not greater attention be paid to what 
a man can do and does in civil life physically, to 
what extent he responds to emotional stimuli, how 
he reacts to illness and how much sickness and how 
many ills has he had since passing puberty. As 
causes of rejection now exist, there has been a very 
real loss of man power. Perhaps if there was actu- 
ally war the causes of rejection or deferment would 
be made less rigid, in fact decidedly more elastic. 


THE FUTURE SUPPLY OF DOCTORS 

The Army will need approximately 8,000 ad- 
ditional doctors a year who, of necessity, must 
come from civil life, Probably 3,500 of these phy- 
sicians can be obtained from the group of 5,000-odd 
men who have just been graduated and then com- 
pleted a year of internship. This statement ap- 
plies to this year and next year only, because at 
the present time apparently only those young men 
finishing their medical training are being deferred 


for the time being. This is no indication, however, 


that the men less advanced in their training will 
be deferred from the draft. 
cal. If the spigot be turned off in the pipe that 
permits of the flow of a steady stream of young 
doctors, there will be a tremendous dearth of doc- 


This situation is criti- 


tors for future military and civilian needs. If the 
medical school classes are half-depleted by draft- 
ing the men in training, then necessarily there will 
be only half as many men graduating from the 
medical schools of the country. Under present 
conditions the supply is just about sufficient to 
meet the demand occasioned by the death, illness, 
or withdrawal of practice by the older physicians. 
Now the military forces, the Army and the Navy, 
and their closely related activity, the United States 
Public Health Service, need and will need about 
10,000 more doctors than they have enrolled 

present. If a very goodly percentage of this num- 
ber cannot be supplied from the group of men just 
completing their training, the medical profession 
from civilian practice will have to be drafted. 
Making the picture even more gloomy is the fact 
that in another year or a year and a half the 13,000 
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medical reserve officers will no longer be available 
for duty with the armed forces, as they will all 
have been called out and will have serv ed or are 
serving their year in military life. 


That the younger man who has not entered prac- 
tice should be expected to furnish the bulk of 
the medical corps commissioned personnel seems 
hardly debatable. Thirty-four hundred entering 
the service each year, plus half of these men re- 
maining in the Army for an additional year, will 
go a long way in furnishing doctors to meet the 
military needs. If the supply is cut off by drafting 
premedical and preclinical students, then truly will 
the situation become acute. 

The Army medical authorities are fully aware 
of the trouble that will arise if there is not a con- 
stant and steady influx of trained young medical 
men into the service. They have, in conjunction 
with the selective service medical authorities, at- 
tempted to enroll all medical students in the or- 
ganized reserve to hold them there until their 
school and intern training are completed; but the 
Adjutant-General of the United States Army has 
ruled that this is merely group exemption, a sub- 
terfuge to evade the law. It would seem possible, 
however, to allow any medical student (not the all- 
comprehensive all which legitimately might be con- 
sidered as disobeying the law) to join the enlisted 
organized reserve, provided these students pledge 
themselves to join the commissioned reserve as 
soon as they are eligible. Thus all students would 
not be indirectly deferred, but only many of them. 
A certain number would not ask to be enrolled in 
the reserve because they know they could not 
qui ify physically or because they would be will- 
ing to take their chances of being deferred from 
the draft for reason of dependents or for some 
other cause, Either some such procedure as sug- 
gested above, or else a change of the fundamental 
law by legislative action must be effected in order 
that the civilian population, the hospital services, 
the state and municipal public health services, and 
the military forces be not seriously, even danger- 
ously, embarrassed by an inadequate number of 
trained physicians. 

Two of several suggestions have been forcibly 
advanced to meet this emergency : one, that a larger 
number of students be admitted to the medical 
schools, and the other that the medical school cur- 
riculum be abbreviated. The gross fallacies of such 
concepts are obvious. Medical schools do not have 
the physical requisites to take on any great incre- 
ment of students, nor do they have the faculties 
which have already been reduced in number by the 
calling out of many of their members. As to re- 
ducing the number of school hours, this would only 
result in turning loose on the unsuspecting people 
of this country a group of perilously inadequately 
trained men who will be licensed to do things which 
licensing boards nowadays will permit to be done 
only by those who have spent many hours in train- 
ing in laboratories and wards. 

The English appreciate the necessity of there 
being a steady flow of young doctors coming out 
of the medical schools. With many of their London 
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schools bombed out of existence, they 


still are 
training their prospective young doctors under the 
most appalling difficulties, training them even in 


small towns and cities 
metropolitan centers. 


away from the bombed 


OTHER WAR PROBLEMS 


To the public health authorities have been handed 
innumerable and difficult snarls to be unravelled. 
The sudden increase in the population of the small 
towns, and not much larger cities, which are the 
centers from which the new camps radiate, has re- 
sulted in difficulties in obtaining an ample and pure 
water supply, in disposing of sewage, in maintain- 
ing supervision over restaurants and food handlers 
in getting pure milk, properly supervised, in con- 
trolling mosquitoes, in providing adequate housing, 
in supplying pure food, and in exercising sanitary 
control over venereal infections. 

The military camps have efficiently controlled 
sanitary regulations and supervision, but a city of, 
say, 10,000 to 15,000 people which suddenly, almost 
overnight, doubles or triples its population as a 
result of an influx of camp followers, does not 
have the money nor the trained men to ensure the 
safe living that people expect and demand nowa- 
days. Nor is it only the urban communities in the 
vicinity of military camps that are called upon to 
face these countless sanitary difficulties of the mass 
movement of population. The small and large in- 
dustrial areas are face to face with water, sewage 
disposal and housing problems which definitely re- 
quire for their solution the services of the phy- 
sician trained in public health. Let us hope that in 
the future the all too few men skilled in public 
health work will not be called upon to treat in the 
wards of a base hospital the man sick with pneu- 
monia, or he who is suffering with an acute ap- 
pendicitis, rather keep these man where they are, 
so that better they can accomplish the most good. 


INDUSTRIAL MEDICINE 

If there is need of keeping in public health work 
the man trained in the mechanics of the enforce- 
ment of a sanitary code, equally important is it to 
see that the extremely few physicians who are 
acquainted with industrial medical problems be 
retained in their special line of work. I am not 
familiar, from first-hand knowledge, with industrial 
medicine, but I do know that with the tremendous 
growth of the needs and requirements of fabri- 
cated material for war there is, and will be a greater 
demand than in the past for physicians and engi- 
neers who know how to combat successfully in- 
dustrial disease and the hazards of industry. This 
growth of industry, as a result of war, is almost 
incomprehensible. Just recently the head of a large 
Eastern shipbuilding concern told me that his com- 
pany had contracted to build more tankers in one 
year than had been constructed by all the shipyards 
in this country in the past ten years. 


MEDICAL PRACTICE 


It should pass without comment that the prac- 
tice of medicine has been revolutionized in the past 
fifty years. This has been a revolution not only in 
the science of the care of the sick, but in the me- 
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chanics of practice, made, possibly, by physical de- 
velopments as far removed from one another as 
are x-ray machines and concrete roads. Profes- 
sional changes are no greater than those which 
have taken place in the economic world or in the 
social structure. Chemic are the changes also. At 
the beginning of this century we were living in the 
age of inorganic chemistry, of iron, of steel, and 
of coal ; now we exist in the age of organic chemis- 
try, an era of plastics and of synthetics. In the 
field of public health the growth has been from 
a ten-acre field to a prairie. To make a first-hand 
comparison, in the State of Louisiana twenty years 
ago the Board of Health consisted of a few ‘indi- 
viduals plus a sanitary code. Now the personnel 
is composed of nearly 600 full-time doctors, den- 
tists, engineers, nurses, statisticians, epidemiolo- 
gists, sanitarians, nutritionalists, and I might add, 
without reflection on the present government of 
the state, even certified public accountants. 

With this metamorphosis in our mode of life, it 
is only natural that there should have been an evo- 
lution in the practice of medicine. What further 
changes will evolve as a result of the preparations 
for war, or the development of actual war, it is 
impossible to say. The American Medical Associ- 
ation, the national representative body of organ- 
ized medicine, is preparing to handle the disruption 
that may occur, with the codperation of the state 
medical societies. They will need the unselfish help 
and the assistance of the individual practitioner of 
medicine. It will be extremely interesting to ob- 


serve how far will be carried, and how long will 


they survive after peace has come, the various 
measures that will be put into effect during the 
emergency. Assuredly, there will be great changes 
in our economic, social, and professional life. The 
indigent will need medical services. With the 
growth of the taxation base there will be an ever- 
increasing increment to the ranks of the medically 
indigent, of people who formerly could afford to 
pay the doctor. These people must have medical 
service. There will be fewer wealthy people, be- 
cause of the increase in the income surtaxes, able 
to pay the physician even moderately large fees. 
Sickness insurance may have to be the answer— 
God grant that it will not be controlled by a horde 
of bureaucrats subsisting on the brain and skill 
of the physician ; that it will not have political im- 
plications ; and that it will not ruin the initiative of 
the doctor. Of the first two of these three hopes, 
I cannot predict, of the last I will. I do not think 
that the medical profession will lose its skill, its 
initiative, and its cheerful acceptance to duty. It 
is most refreshing to talk to the medical student of 
today. He realizes that the practice of medicine is 
different from what it was in his father’s day. The 
profit motive, if ever it was of much importance, 
is now gone. He appreciates that his profession 
will give him security and the opportunity of doing 
good. He knows that it is the most fascinating 
profession in the world. His faith in the future 
is unbound. He believes that by hard work and 
intelligent labor he can make a success, and that 
the incentive to labor will yield tangible results in 
fame and reputation and professional standing, if 
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not in fortune, I wish that some of the pessimism 
of the practitioner of today might be leavened by 
the optimism of the practitioner of the future. 
CONCLUSION 

Modern war is a highly developed, industrialized 
project which calls upon most of the adult popu- 
lation to provide supplies and armament to the 
military forces. The health problems of the civilian 
populace loom large, even greater than the medical 
and surgical problems of the soldier, This fact 
must not be forgotten in the enthusiasm of supply- 
ing the combat forces with medical and nursing 
personnel, as well as providing the needed ancillary 
services in order that the soldier may have “the 
best.” 

1430 Tulane Avenue. 


Hygeia Cites the Advances Made in Reducing Preg- 
nancy Hasards—More important than the elimination 
of much of the pain and discomfort formerly associated 
with pregnancy is the removal of many of the hazards of 
the event, as a result of increased knowledge of infection 
and its control, of the physical changes that take place in 
the human body and of medicine generally, Hygeia, The 
Health Magazine, says in an editorial in the May issue. 

“The chief causes of death in childbirth and pregnancy 
are: first, infections; second, the intoxication 
called toxemia of pregnancy; third, hemorrhage and 
shock,” the editorial continues. “The intensive research 
now being carried on in various parts of the country to 
control these specific factors should yield great dividends 
in lives saved in the years to come.” 

Hygeia points out that fundamental in lowering still 
further the possibility of death in childbirth is education. 
Dr. Nicholson J. Eastman of Johns Hopkins University 
has listed symptoms which give warning of hazards during 
the period before birth. These symptoms, which require 
immediate report to the physician, are: (1) bleeding of 
the organs involved in childbirth; (2) swelling of the face 
or fingers; (3) severe continuous headache; (4) dullness 
or blurring of vision; (5) pain in the abdomen; (6) per- 
sistent vomiting; (7) chills and fever; and (8) sudden 
escape of the fluid in which the child is carried. 

“Whenever any of these signs or symptoms occur, the 
physician should be called immediately,” the 
warns. “Unquestionably, this in itself 
a mother and many a child.” 

The desirability of having births take place in hospitals 
rather than in homes is emphasized. “There are many who 
still believe that it is safer for the baby to be born at 
home,” the editorial declares. “Under proper conditions, 
this is undoubtedly true. However, the possibility of 
securing such proper conditions in the home is slight com- 
pared with the possibility of securing suitable conditions 
in the hospital. 

“However, the fact that there were just slightly over 
9,000 maternal deaths in more than 1,250,000 live births 
is an indication of the tremendous advance made by scien- 
tific medicine in this field.” 


which is 


editorial 
would save many 


The art of living well! Of living abundantly! Two are 
done quickly with life—the fool, and the dissolute. The 
one because he does not know how to keep it, and the other 
because he does not care. As virtue is its own reward, so 
is vice its own punishment; for he who lives too fast is 
quickly through, and in a double sense, while he who rests 
in virtue, never dies. For the life of the spirit becomes 
the life of the body, and the life lived well gathers unto 
itself not only fullness of days, but even length—Baltazar 
Gracian, 1653. 
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HOUSE OF DELEGATES 


Minutes of the Thirty-Eighth Annual Session 
of the House of Delegates of the California 
Medical Association 
Held at Hotel Del Monte, Del Monte, California, 
Monday, May 5, and Wednesday, May 7, 1941 
First Meeting, Monday Evening, May 5, 1941, 
in the Auditorium, Hotel Del Monte 

The first meeting of the House of Delegates of the Cali- 
fornia Medical Association, in their seventieth annual 
session, held in the Hotel Del Monte, at Del Monte, Cali- 
fornia, was called to order at 8:30 p. m., Speaker Lowell 
S. Goin, presiding. 

SPEAKER Goin: The meeting will come to order. For 
the purpose of receiving the report of the Committee on 
Credentials, the Chair will recognize the chairman of that 
committee, Dr. Walter S. Cherry of San Bernardino. 

Doctor CuHerry: Mr. Speaker. The Committee on Cre- 
dentials reports that 101 delegates have registered at this 
time. 

SPEAKER Gorn: You have heard the report of the Com- 
mittee on Credentials. What will you do with it? 

Doctor ANDERSON: I move it be accepted. 

Doctor McCLenpon: I second it. 

SPEAKER Gorn: Moved by Anderson, seconded by Mc- 
Clendon, that the report of the Committee on Credentials 
be accepted. All those in favor say, “Aye.” Those opposed, 
“No.” Motion is carried and so ordered. The Chair will 
entertain a motion that the report of the Committee on Cre- 
dentials be considered the roll call of the House for this 
its first meeting. 

Doctor BENNETT: I move the report be accepted. 

Doctor Emmons: I second the motion. 


+ For complete roster of officers, see advertising pages 
2, 4, and 6 
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SPEAKER Goin: Moved by Bennett of Los Angeles, sec- 
onded by Emmons of San Bernardino, that the report of 
the Credentials Committee be accepted as the roll call of 
the House. All those in favor of the motion say, “Aye.” 


Contrary, “No.” Motion is carried and so ordered. 

The By-Laws of the California Medical Association 
require the speaker to appoint four committees for the 
House—a Committee on Credentials, and three Reference 
Committees : a Committee on the Reports of Officers and 
Standing Committees, a Committee on the Report of the 
Council and of the Secretary-Treasurer, and a Committee 
on Resolutions and Amendments to the Constitution and 
By-Laws and New and Miscellaneous Business. 

The Chair has appointed the following: 

The Committee on Credentials: 





Dr. Walter S. Cherry (chairman) of San Bernardino 
County. 

Dr. Stanley R. Parkinson of Yuba Sutter counties. 

Dr. Charles A. James of Fresno County. 

Reference Committee No. 1, Committee 
Officers and Standing Committees: 

Dr. Frank J. Doughty of San Joaquin County. 
Dr. E. S. Bennett of Los Angeles County. 
Dr. J. S. Woolford of Humboldt County. 

Reference Committee No. 2 on the Report of the Council 
and of the Secretary-Treasurer: 

Dr. Frederick C. Bost 
County. 

Dr. John Hunt Shephard of Santa Clara County. 

Dr. Ralph C. Leggo of Contra Costa County. 

Reference Committee No. 3, Committee on Resolutions and 
Amendments to the Constitution and By-Laws and 
New and Miscellaneous Business: 

Dr. John C. Ruddock (chairman) of Los Angeles County. 

Dr. Robert S. Stone of San Francisco County. 

Dr. Frank R. Makinson of Alameda County. 

The Chair will entertain a motion to approve the ap- 
pointment of these committees. 

Doctor ALEXANDER: 

Doctor ANDERSON : 


on Reports of 


(chairman) of San Francisco 


I so move. 
I second the motion. 

SPEAKER Goin: Moved by Alexander, seconded by An- 
derson. Any discussion? All in favor say, “Ave” 
trary—carried and so ordered. 


; con- 





Gentlemen, in making any motions, committee reports, 
or when taking part in discussions on the floor of the 
House of Delegates, will you please approach one of the 
microphones and state your name and preferably your 
county. The proceedings of the House are being recorded 
electrically. I know a great many of you, but the machine 
doesn’t know anybody. Please get up and state your name 
clearly so that the transactions which must be transcribed 
from these records can be the proper transactions of the 
House. We will alter the order of business slightly and 
at this time will receive the Report of the Council. Doctor 
Gilman, chairman of the Council. 
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Doctor GILMAN: Mr. Speaker and Members of the 


House. The Annual Report of the Council, as published 
in the “Pre-Convention Bulletin,” has been added to and I 
will read the following addenda. 
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SPECIAL ASSESSMENT OF JUNE I, 1939 

The First Addendum to the Council Report concerns the 
Special Assessment of June 1, 1939—In May, 1939, the 
House of Delegates created a Committee on Public Health 
Education, and directed the Council to levy on and collect 
from each and every member of the California Medical 
Association, as of June 1, 1939, a special assessment of 
$10, payable on June 1, 1939. The Council immediately 
thereafter carried out the instructions of the House and 
on June 1 levied a special assessment of $10 on every 
active member. Subsequent thereto, at its August 5, 1939, 
meeting, the Council after reconsideration and on legal 
interpretation of the Constitution and By-Laws reSolved 
that the Constitution provided no loss of membership 
penalty clause for nonpayment of special assessments. The 
Council therefore appealed to the membership to pay the 
special assessment and a letter to that effect was forwarded 
to those members who had failed to pay. In the Council’s 
report to the House of Delegates at its 1940 meeting, 
mention was made of the fact that 1,057 members had 
failed to pay the assessment, and that these non-payments 
were recorded in the financial records of such members 
as indebtedness due the Association without loss of mem- 
bership rights or privileges. No action was taken by the 
House. Inasmuch as there is no constitutional or By-Law 
provision providing for automatic loss of membership for 
nonpayment of a special assessment, the assessment merely 
constitutes a legal indebtedness to the Association and can 
only be collected by legal action for an unpaid debt. The 
subcommittee to whom the Council has referred the matter 
of this special assessment has suggested that no legal action 
be taken to collect these unpaid assessments and that the 
matter be referred to the House of Delegates for its in- 
structions with respect to the following possible courses 
of action: (1) Shall the records of the Association show 
opposite the name of each such member appropriate legend 
that such member failed to pay his special assessment? ; 
or (2) Shall no further action of any kind be taken? ; or 
(3) Shall further efforts be made under the direction of 
the Council to collect the special assessment? 

The Council desires the instructions of the House of 
Delegates as to the foregoing possible courses of action. 


HOSPITALIZATION SUBSIDIES 


The Second Addendum to the Council Report concerns 
Resolution No. 2, entitled Legislation, Medical Service, 
Hospitalization, submitted by John Hunt Shephard of 
Santa Clara County at the Coronado meeting a year ago. 
This resolution was referred to the Council for study 
and recommendations. Your Council, to whom was re- 
ferred Resolution No. 2, has carefully considered the very 
ingenious proposal embodied in this resolution. The 
Council feels that the purpose of the resolution, namely, 
to reduce the cost oi hospitalization to the public, is an 
end greatly to be desired; but this particular resolution 
involves a course of action which would necessitate a 
change in the Constitution of the State of California for 
the reason that the Constitution at the present time forbids 
the use of public funds to aid any private enterprise. 
Political subdivisions of the State, such as counties, are at 
present by constitutional provision prohibited from making 
any gifts of public funds. In the case concerning the 
Kern County Hospital, this was held to apply to full-pay 
patients in the county hospitals. Municipal corporations 
(cities) are not prohibited from making such gifts and as 
a consequence municipal hospitals may undertake to fur- 
nish hospitalization to an entire community. If this prob- 
lem is approached from the municipal point of view, it 
would probably obviate this particular legal difficulty ; but 
to apply this principle to the State as a whole would re- 
quire a constitutional amendment, which in turn would 
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necessitate a political campaign with large expenditures 
of money. The Council feels that in any such development 
of this plan careful thought and deliberation should be 
had on the question of whether or not such subsidization 
would not lead to political control of private hospitals and 
eventually the political domination of medical care. In 
addition to the above considerations, your Council wishes 
to direct attention to the following matters: First, cor- 
rective changes are now being made in the development of 
nonprofit hospitalization plans throughout the State. Sec- 
ond, California Physicians’ Service is developing its plans 
for the care of low-income groups. Third, Federal sub- 
sidies for low-income groups have now begun through a 
group of Federal agencies, such as the Farm Security 
Administration, the National Youth Administration, and 
similar activities. Therefore, the Council recommends to 
the House that action upon this resolution be deferred at 
this time. 


y 7 tg 
DUES OF MEMBERS IN MILITARY SERVICES 


The Third Addendum, a Resolution Concerning the 
Waiver of Dues for Members in Active Service in the 
Armed Forces. 

The Council has considered very seriously the hardship 
imposed upon some members of the Association, who have 
been called into military service, being required to pay 
full dues in order to retain membership during the period 
of such service. The Council is particularly concerned 
with those members who have been and those members 
who will be called into military service whose incomes 
will be materially reduced by such service. It has been 
felt that dues should be reduced or waived during the 
period of service. However, the Constitution of the Asso- 
ciation requires that annual dues be equal and uniform 
with respect to all members. Therefore, neither the 
Council nor the House of Delegates can reduce or waive 
dues for members in military service without an amend- 
ment to the Constitution. The amendment has been pre- 
pared to this end and will be introduced by the chairman 
of the Council. The constitutional amendment cannot be 
acted upon for one year. Meanwhile, the problem is an 
immediate one. Therefore, the Council has adopted the 
following resolution and respectfully requests the House 
of Delegates to ratify and confirm it: 
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Resolved, That in connection with the payment of annual 
dues of this Association by any active member entering 
the armed forces of the United States the Council may 
direct the Secretary-Treasurer to pay the dues of such 
members for the year 1940 and the year 1941, or both, as 
the case may be, out of the general funds of the Associ- 
ation, said advance from the funds of the Association to 
be considered as a loan from the Association to each such 


member. 

You will note that the foregoing resolution contemplates 
advances on behalf of such members and not an outright 
gift or waiver of dues. You will also note that the con- 
stitutional amendment to be introduced will, when enacted, 
be retroactive in effect, so that after the constitutional 
amendment has become a part of the Constitution, the 
House of Delegates may then waive in whole or in part 
the repayment of such advances of the members aforesaid. 
Those, Mr. Speaker, are the addenda to the Council’s pre- 
convention report. 


(Vice-Speaker Askey takes the chair.) 
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VicE-SPEAKER AskKEY: Members of the House. You 
have heard the report of the chairman of the Council. The 
main reports of the chairman of the Council and the 
Council report have been published and you have heard the 
addenda. The report of the chairman of the Council and 
the Council’s report will be referred to Reference Com- 
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mittee No. 2. The Special Addenda Reports will also be 
referred to Committee No. 2, with the question of the last 
one, which entails, I believe, a by-law, will be referred to 
Committee No. 3, (waiver of dues, special addendum). 

Now there is one request I would like to make of you 
gentlemen and ladies, if you will. There are late comers 
arriving at all times. I wish members of the House would 
step forward and sit in the front seats as much as you can, 
which will entail less distress and less interruption as the 
late comers come in. Will you please do that and help us 
out a little bit in that way. The delegates of this House, if 
they will please step forward and fill these seats first, we 
will appreciate it very much. 

Members of the House, I have a distinct privilege, my 
first appearance before you as your vice-speaker to be 
allowed the pleasure of introducing to you for his presi- 
dential address, our good friend, the President of the 
California Medical Association, Dr. Harry Wilson. (Ap- 
plause. ) 
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PRESIDENT WiLson: At ease. I haven't any presidential 
address. I made a written report for the purpose of pub- 
lication in CALIFORNIA AND WESTERN MEDICINE and there 
is only one item I would like to change therein. I made 
the specific recommendation to you that we try for a year 
the publication of CALIFORNIA AND WESTERN MEDICINE 
by contractual basis with the publisher. Since that time 
our office staff, under the direction of Mr. Hunton, to 
whom that duty was delegated, has brought in figures on 
costs, facilities and so on which have made me come to 
the conclusion that we might consider publishing CALtFor- 
NIA AND WESTERN MEDICINE under our own direction and 
control, and probably not change the cost to the Associa- 
tion appreciably. So I would like to withdraw that recom- 
mendation in my message as printed in the “Pre-Convention 
Bulletin. 

You heard my philosophy of life and, as Eric Larsen 
calls it, my monkey talk, this morning, I haven’t anything 
to add to that. I could talk to you about those things 
which men should know or those things which women 
should know, but hardly as the presiding officer of your 
Association. 

[I wish to tell you that in the beginning I wasn’t terribly 
impressed with the National Physicians Committee for 
Extension of Medical Service although I permitted my 
name to be used in connection with its California com- 
mittee because I believed it was desirable that those of us 
whom we thought were thinking constructively should be 
a part of those things. But when Mr. Pratt addressed us 
this morning he quite changed my mind. He is a fine 
salesman, and he made a splendid address, I don’t mean 
from the standpoint of elocution or oratory. I believe he 
has his feet on the ground and his ear to the undercurrent 
of things that are going. In other words, he said that 
medicine was as safe from regimentation as industry was. 
Well, I happen to be born in Missouri, so I feel we are 
very safe. And I would like for this House to hear Mr. 
Pratt. Unanimous consent will be required for this. It 
will be worth our time to listen to Mr. Pratt for 10 or 15 
minutes this evening. I believe that you are charged with 
the responsibility of having a reasonably well grounded 
opinion as to just what the National Physicians Com- 
mittee for Extension of Medical Service comprehends, in 
order that you can answer the questions that are brought 
to you. 

If it is in order; Mr. Speaker, I would like to ask that 
you bring that question before the House as to whether 
the delegates wish to give consent to have Mr. Pratt to 
come in for whatever period of time the judgment of the 
House should indicate. 

Incidentally, before I yield the microphone, and as I told 
the audience this morning, I have always been remiss in 
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expressing my appreciation to many people in the or- 
ganization, and to Charles Dukes, particularly. There 
never was anybody endowed with more kindliness and 
thoughtfulness and consideration for the other fellow than 
Charlie. . . . I thank you all for your support and your 
opposition, it’s constructive, too, and I do make a request 
of the Speaker that we hear Mr. Pratt. Thank you all. 

VicE-SPEAKER Askey: I realize that it was a very hard 
thing to ask Doctor Wilson to give two presidential ad- 
dresses in one day. We will refer, however, his presidential 
address of this morning to special Reference Committee 
No. 1 for appropriate action. 

Doctor Wilson has made a request of this body. The 
rules of order are that it requires the unanimous consent 
of the House to allow a person not a member to speak to 
this body. Is there unanimous consent to have Mr. Pratt 
speak to this body as requested by Doctor Wilson? How 
long? Fifteen minutes? Ten minutes? Is there objection 
to the House for hearing Mr. Pratt for ten minutes? Hear- 
ing no objection it is so ruled. Mr. Pratt, would you care 
to speak to our House of Delegates? 

Doctor Witson: Mr. Pratt is not here. I will have to 
go get him. 

Vick-SPEAKER AskEY: Doctor Wilson will be detailed 
to bring Mr. Pratt to the House. We will go ahead and 
take up the rest of the reports. We have report, first of 
the “Trustees Of The California Medical Association,” Dr. 
Philip Gilman. 
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Doctor GILMAN: Mr. Speaker, the report was pub- 


lished in the “Pre-Convention Bulletin” and there is noth- 
ing to be added. 

Vice-SPEAKER AskKEY: The report of the “Trustees Of 
The California Medical Association” will be referred to 
Reference Committee No. 1. 

Report of the Auditing Committee, John W. Cline, 
Chairman. Is there a desire to make further report? Hear- 


ing no answer, this committee report was also published in 
our journal, and will be referred to Reference Committee 
No. 2. 

The Report of the Secretary-Treasurer and Editor. No 
further report from the Secretary-Treasurer and Editor, 
it will be referred to Committee No. 2. 

The Report of the Executive Secretary. No further re- 
port being heard, it will be referred to Committee No. 2. 

Report of the Department of Public Relations. No fur- 
ther report, the report having been printed, it will be 
referred to Committee No. 1. 

Report of the General Counsel, Mr. Hartley F. Peart. 
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Mr. Peart: Members of the House of Delegates. I am 
just venturing to take a few minutes because we got a 
little supplement here. You will recall that about a year 
or so ago Kern County Medical Association disciplined 
some of its members... . 

Now the Basic Science Initiative, as you know, has been 
completed and several weeks ago was submitted to the 
Attorney-General for the preparation by him of a title and 
a summary. Under the California Constitution no initia- 
tive may be circulated for signatures until the Attorney- 
General has passed upon it and has prepared a title and a 
summary of its contents. Last Friday we received the 
title and summary of its contents from the Attorney- 
General’s office requesting our approval and presented it 
to the Council at its meeting last night. The title and sum- 
mary limited by law to 100 words has been well prepared 
and stated. The initiative will shortly be returned ready 
for the next steps. The first step then to be taken is the 
printing of several thousand sections of the petitions, 
copies with spaces for signatures. It was arranged several 
months ago that the Committee on Public Health Educa- 
tion will undertake the printing of the initiative and with 
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the Public Health League its circulation for signatures 
thereafter. The actual printing will require several weeks, 
as it is vitally necessary to be careful that the petition 
contains everything required by the Constitution, and that 
it is identical to the master copy submitted to the Attorney- 
General. After the petition has been printed, the Com- 
mittee on Public Health Education and the Public Health 
League will then arrange for circulation of copies through- 
out the State through the membership of the Association, 
Woman’s Auxiliary and the dental profession and the 
members of the Public Health League. Instruction as to 
the obtaining of signatures, the actual signing with ad- 
dresses and like detail will be formulated by the Com- 
mittee on Public Health Education. Each of you will, 
within the next few months, receive from headquarters a 
copy of the petition together with a copy of the instructions 
to be followed by you in securing signatures. Please be 
sure to read and faithfully follow these instructions. Any 
variance from the procedure required by law may nullify 
all of your efforts. For example, the person getting signa- 
tures must be a registered voter of the county in which 
the signatures are obtained, and if you are circulating a 
petition you must personally secure all of the signatures, 
not your office nurse, nor your wife, nor your associate, 
because you must take an affidavit that you personally 
witnessed each signature. Likewise if your office nurse 
secured signatures on any copy of the petition, she must 
herself witness the signature of every person who signs 
that copy. It is believed that with the codperation of the 
members of the foregoing groups, many thousands of 
dollars will be saved which otherwise would be spent in 
hiring a professional signature organization for this work. 

I thought I would mention that some months ago the 
Los Angeles County Medical Association and the San 
Francisco County Medical Society and several individual 
members of the Association requested opinions on various 
aspects of sterilization. We drafted an opinion and in view 


of the continued requests we prepared a medical jurispru- 
dence article on the subject, divided into two parts which 
were to appear in the April and May issues of CALIFORNIA 


AND WESTERN MepIcINeE. Due to the necessity of printing 
the “Pre-Convention Bulletin,” the first article could not 
appear in the April issue, but Doctor Kress informs me 
that the articles will appear in the next two numbers... . 
We are only interested in trying to ascertain what the law 
is. This alone is difficult enough. As Mr. Justice John 
Schenk of our Supreme Bench once well said, “The study 
of the law consisted of unsuccessful efforts to ascertain by 
the examination of inconclusive authorities the extent to 
which others have failed to determine what is the law.” 
( Applause. ) 

VicE-SPEAKER AskEY: You have heard the report of 
our Legal Counsel. The report will be referred to Refer- 
ence Committee No. 1. At this time I will return the gavel 
over to your regular speaker. 
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SPEAKER Gorn: The House of Delegates by unanimous 
consent extend the privilege of the floor to a nonmember, 
regretting only that it is necessary to limit him to ten 
minutes. The Chair is happy to present to you Mr. John 
Pratt, executive administrator of National Physicians 
Committee for the Extension of Medical Service. Mr. 
John Pratt! 

Mr. Pratr: Members of the House of Delegates of the 
California Medical Association. I want you to know that 
I am deeply appreciative of the courtesy extended, and, in 
this ten minutes, I think it might be well to go back to the 
one step beyond the trial of the American Medical Asso- 
ciation in Washington on the basis of the tactics of the 
Department of Justice, in connection with these antitrust 
prosecutions. The prosecution of the American Medical 
Association is only one of a number that has been in- 
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stituted by the Department of Justice under the super- 
vision of Thurman Arnold. I think it essential for the 
accomplishment of our purpose that we fully understand 
what the Department of Justice is trying to accomplish. 

Speaking before the Economics Club of New York City 
in January, Mr. Arnold, in effect, said: 

“The Department of Justice has been trying to enforce 
the antitrust laws in this country over a period of a great 
many years, and has reached the conclusion that it is use- 
less to engage in civil suits. My tactics in this connection is 
that of hailing these men before a federal grand jury and, 
on the basis of our representation, securing criminal in- 
dictments. Once these indictments are secured, we are ina 
position to sit across the table from these men and say to 
them, frankly and coldly, ‘We’re going to put you in jail. 
You'll have to pay a fine besides, but you are now faced 
with the prospect of a penitentiary sentence.’ And once we 
get them in that position, we are in a position to deal with 
them and we can say to them candidly, ‘Now listen, if you 
will do this and this and this, and agree not to do this and 
this and this, we’ll put it down on paper in the form of a 
stipulation and take it to the judge and get a decree of 
the court. And then, if we get such a decree, we will go 
to the judge and ask him to dismiss the case, and you 
fellows will not have to go to jail.” 

I want you men to understand this, that the practices 
concerned in the stipulations might or might not have been 
illegal. They might have been strictly in accordance with 
all legislative enactments, and the regulations asked for 
might have been super-legal. The point is, that under such 
circumstances, regardless of legality, once we had a decree 
of the court, that court superseded all legislation. 

In other words, had it been possible for the Department 
of Justice to take first the automobile industry and then 
the steel industry, and then another, down through the 
structure of our whole economic and industrial structure, 
we would have been able to have dismissed all of our state 
legislatures and all of our congressmen and senators, and 
established control in this nation, by court decrees, that 
superseded legislative action. 

I think it’s essential that you understand that the Ameri- 
can Medical Association suit that took nine weeks in Wash- 
ington, D. C., was of this calibre. And whether or not there 
was any illegality in the operations of the American Medi- 
cal Association and the District of Columbia Medical So- 
ciety, an attempt was made to establish control of medicine 
in this country, regardless of any legislation or any laws. 
And it was done for the purpose of bringing American 
medical practice under political control. You men who were 
here this morning heard me talk briefly about what Ameri- 
can medicine had done—and undoubtedly medicine has 
given the American people a more effective and more widely 
distributed medical service than has ever been known at 
any time in the world. But that didn’t achieve the objec- 
tive and during the last eight years in this country we have 
developed a new professional group with friends at court, 
powerful friends at court, that are interested in moving 
out from under the direct supervision of qualified medical 
practitioners the service that is to be rendered to the 
public. It is a perfectly legitimate thing from a political 
standpoint, but it would mean that, as far as the public is 
concerned, all of the effectiveness and all of the efficiency 
would in time be lost through all this bureaucratic control. 

Frankly, in my opinion, it is essential that men of medi- 
cine consider first the public interest. On the basis of our 
150 years’ history it has been conclusively demonstrated 
that, while there are weak spots in our medical service, it 
has provided the best the world has ever known or 
imagined. And it is essential that we maintain the inde- 
pendence and the initiative of these independently operat- 
ing physicians. Medicine is actually faced, not with an 
ordinary emergency, but with an actual crisis. We are at 
the point of actual decision, and it’s now to be a political 
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decision. And, repeating, because there’s nothing that I can 
say that’s more effective, the statement that was made this 
morning, “J the final analysis the public’s opinion of the 
quality and effectiveness of medical service will become the 
deciding factor in the settlement of the problem.” I don't 
know whether it’s going to take six months or two years 
or five years to do this job, but during this period of time, 
whether it’s six months or five years, medicine must 
assume the responsibility of taking the general public into 
its confidence and telling that public about the effective- 
ness and the achievements of our pattern of independent 
practice, if it is to be preserved, and if the independence 
of the individual practitioners is to be maintained. 

I still have a minute and a half and I’m certainly not 
going to transgress. During the last two months it has 
been my very real privilege to meet with groups of physi- 
cians in Detroit, Toledo, Cleveland, Baltimore, Richmond, 
Atlanta, Birmingham, Memphis, Nashville, Cincinnati, 
Dayton and Columbus, and also in other cities. I never 
found more enthusiastic physicians anywhere than I found 
in Spokane, Seattle, and Portland. Two nights ago more 
than two hundred physicians, representing twenty-eight 
counties in the State of Oregon, met for dinner and sat 
there for three hours, discussing this problem. There’s a 
way this should be done. 

I hope before your House of Delegates adjourns that 
you may pass some kind of a resolution indicating that you 
are in favor of the aims and purposes and methods of 
the National Physicians Committee. I hope that you will 
set up a machinery for advising all of your county secre- 
taries of this fact. 

One more statement and I shall have finished. The House 
of Delegates of the State of Tennessee on April 8 passed 
a resolution instructing their counselors to assume respon- 
sibility for having every county association in the State of 
Tennessee appoint an active operating committee of the 
county medical society to codperate with the National 
Physicians Committee for the Extension of Medical Serv- 
ice. If you can go so far at this time, I, of course, will be 
immensely pleased and so will the other men who have 
been instrumental in the progress of this institution in 
California. If you don’t do it now, next year, or the year 
after—but truly, it is later than you think. It should be 
done now. I thank you. (Applause.) 

SPEAKER Gorn: I think we're truly indebted to Mr. 
Pratt for this splendid address and I’m sure that I’m ex- 
pressing the will of the House when, on behalf of the 
House, Mr. Pratt, I thank you for this very inspiring 
address. 


7 7 7 


The next order of business is the reception of the Reports 
of the Standing and Special Committees. 

The reports of all of the Standing Committees have been 
printed in the “Pre-Convention Bulletin.” Does any chair- 
man have anything that he wishes to add to his printed 
report? If he does not, the reports of the Standing Com- 
mittees will be referred to Reference Committee No. 2, 
No. 1. 

The reports of Special Committees : 

The Committee on Public Health Education, Doctor 
Makinson, chairman. This report will then be referred to 
Committee No. 3. 

The Committee on Life Membership, Doctor Peers. The 
report will be referred to Committee No. 3. 


The Committee on Needy Members, Doctor Anderson. 


7 7 7 


Doctor ANDERSON: Mr. Speaker, Members of the House 
of Delegates. A preliminary report of this committee was 
published in the “Pre-Convention Bulletin” with the 


promise that there would be a more detailed report at 
this time. 
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To the President and House of Delegates: Your com- 
mittee has worked to complete the census of needy mem- 
bers, as required by the resolution of the 1940 House of 
Delegates, and efforts have been made to carry out the 
recommendations of the committee made at that time. A 
questionnaire letter about needy members was sent to all 
county medical society secretaries and a second request for 
information to those not responding. Reports were re- 
ceived from twenty-seven counties, covering the State’s 
largest centers of population and a fair cross-section of the 
smaller counties. The reports indicated little change from 
last year’s census. San Diego County reported one case 
on relief, Sonoma County, two, receiving old age pensions. 
Placer County had one doctor that may need help. Orange 
County inquired about assistance for one old, incapacitated 
member. Fresno County reported four cases that may 
need help soon. San Francisco County reported none 
found. No report was received from Alameda County. 
It seems possible that a more complete investigation of 
this area might have found some destitute members or 
dependents in wants. The Los Angeles Physicians’ Aid 
Association, reporting for Los Angeles ‘County as of 
February 15, 1941, stated that there were ninety-five cases 
of doctors, widows and children being aided. The remain- 
ing counties reporting state that no cases of want have 
been found. There are only nine cases of probable need of 
help reported in the State, other than the Los Angeles 
area. The obvious reason for this concentration of needy 
in the Los Angeles district is the influx of practitioners, 
incapacitated by illness and age, from other parts of the 
State and other parts of the country... . 

All of the secretaries of the county societies have been 
reminded of their duty to report cases of need to the county 
organizations and ask for such local aid as can be pro- 
vided, until there is a state fund accumulated. The Wo- 
man’s Auxiliary has been enlisted to help raise money for 
the needy and the leaders have already contributed $260, 
as a result of their activities, and some $1,325 has been 
raised by the Los Angeles group and used locally. Forms 
for solicitation of gifts, and bequests have been prepared 
and submitted to the CALIFORNIA AND WESTERN MEDICINE 
for publication. 

No action has yet been taken by the Council on the 
recommendation of an allocation of $1 per member from 
the annual dues to be made for the fund for aid to needy 
members. The Pennsylvania State Benevolence Fund has 
been functioning since 1905. During the past twelve years 
the allotment for this fund has been $1 for each member 
annually. The Illinois State Medical Society Committee 
on Medical Benevolence was organized in May of last 
year, and was voted $5,000 as an immediate fund and an 
allocation of $1 from the yearly dues of each member. 
Your committee will submit a resolution to the House of 
Delegates, requesting that the Council be instructed to 
make an allocation of $1 from the annual dues of every 
active member, for this fund. Machinery and methods for 
investigating cases of beneficiary members, and means of 
safe-guarding the funds, and the proper distribution of aid 
can be readily devised. The experience of the Pennsylvania 
society and the later set-up of the Illinois organization 
will be helpful in working out this part of the program. 
Until we get our fund well under way, however, this 
activity may well be deferred. Our job at the present 
time is to get this fund started and growing as rapidly as 
possible. We need a member in every county society to 
keep the membership reminded of our duty to take care of 
our own and let some of our charity begin at home. Be- 
quests, donations, memorial gifts, local benefit social func- 
tions, donations from grateful patients and friends of the 
profession should be promoted by individual members, and 
some member of each county society should be assigned the 
duty to help along such activities. The $60,000 trust fund, 
which it is hoped to secure before any disbursements are 
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made, is an arbitrary figure and will probably be only a 
start in the right direction, since the Pennsylvania society, 
caring for only thirty-five beneficiaries and paying them 
approximately $35 per month, found the income from their 
accumulated fund of $173,000 inadequate. So until our 
fund grows to a large sum, it is possible that much of the 
aid to our needy must be supplied by our local societies, 
supplemented by the efforts of the Woman’s Auxiliary. 
Our effort for some time to come must be to get the money 
for this fund. ( Applause.) 

SPEAKER Gorn: The report of Doctor Anderson’s com- 
mittee is referred to Reference Committee No. 3. 

The next order of business is Unfinished Business. 

There is before the House, pending from last year and 
now an order of business for the House, the adoption of 
certain Amendments to the Constitution, eight in number. 
Will the House have these amendments read? If not the 
Chair will refer all of the amendments to Reference Com- 
mittee No. 3. 


There will be, no doubt, there was previously, some dis- 
pute on the floor of the House of Delegates as to the power 
of the Reference Committees to make any alterations at 
all in the amendments pending. At the Pasadena meeting 
we hada good deal of trouble because it was argued that 
the Reference Committee had no business to change a jot 
or tittle of the proposed amendment and, indeed, that the 
amendment should not have been referred to a committee. 


The Chair therefore rules that it is proper to refer the 
amendments to the committee, since the name of the com- 
mittee is the Committee on Amendments to the Constitution 
and By-Laws, New and Miscellaneous Business, and, fur- 
ther, that in accordance with Robert’s Rules of Order, 
under which this House functions, the Reference Com- 
mittee has power to make minor changes in the amend- 
ments in the report to the House, provided that the modi- 
fications of the rule to amend is not exceeded. That means 
to say that if there were an amendment pending to change 
the dues from $10 to $5, the Reference Committee could 
change it to $7, but not to $4.90, because that would exceed 
the modification of the rule that is to be amended. So within 
those limits, that is, as long as the intent of the amendment 
is maintained and no material change is made, small changes 
proposed by the Reference Committee will not invalidate 
these amendments, and they’ll be properly voted on by the 
House on Wednesday evening. All the amendments are 
referred to Reference Committee No. 3. 


7 7 7 


The next order of business is a reception of Resolutions 
and New and Miscellaneous Business. 


SPEAKER Gorn: Doctor Gilman, chairman of the Council. 


Doctor GILMAN: The Council desires to present to the 
House of Delegates the following resolutions : 
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A resolution regarding California Physicians’ Service: 


WHEREAS, Many of the problems that have arisen in the 
development, expansion, and administration of California 
Physicians’ Service have been the subject of discussion by 
many interested members of the profession, these prob- 
lems including details of fee schedule, income groups to 
which the Service should be available, certain contract 
provisions, extension of the Service in various areas of the 
state, nature and extent of routine physical examinations, 
inclusion of families; and 

WHEREAS, The Board of Trustees of California Phy- 
sicians’ Service has requested the advice of the House of 
Delegates as a representative body through which crystal- 
lized opinion of the medical profession can best be-+ex- 
pressed; and 

WHEREAS, We find ourselves in a time of very rapid and 
profound changes in economic status and geographical con- 
centration of great numbers of people, with changing wage 
levels, changing costs of living, new tax burdens, etc., and 
no one can tell how far or how rapidiy these changes will 
go; and 
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WHEREAS, Under these conditions it would be unwise to 
tie the hands of those responsible for California’s Phy- 
sicians’ Service; therefore, be it 

Resolved, That the House of Delegates reaffirm its confi- 
dence in the conduct of the affairs of the California Phy- 
sicians’ Service and leave to the Board of Trustees and 
administrative members the details of its policy and ad- 
ministration. 


( Applause. ) 


SPEAKER Goin: The resolution is referred to Reference 


Committee No. 3. 
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Doctor GILMAN: An amendment regarding new mem- 
bers who are elected during the last six months of a cal- 
endar year: 

Resolved, That Section 1 of Chapter 10 of the By-Laws 
of this Association, California Medical Association, is 
hereby amended by adding to said Section 1 a new sub- 
paragraph, designated as subparagraph (d), reading as 
follows: 

(d) Dues of New Members, Amount Payable. All doctors 
of medicine becoming active members of this Association 
under the provisions of Section 1 of Chapter II of these 
By-Laws shall, as provided in said Section 1 of Chapter II, 
pay to this Association the annual dues payable by active 
members for the year in which membership is obtained, 
except that the Council may, in its discretion, with respect 
to all new members who acquire membership after July 1 
in each year, only require payment of one-half of the an- 
nual dues for said year. Said payment of one-half of the 
annual dues shall entitle such new member to all of the 
rights of active membership in this Association until the 
end of the current calendar year. 


SPEAKER GOIN: This amendment to the By-Laws does 
not need to hold over one year and is referred to Reference 
Committee No. 3, and will be acted on at the next meeting 
on Wednesday, May 7. 


ty t q 


Doctor GILMAN: An amendment regarding possible ex- 
emption of dues of members who enter the military service: 


Resolved, That Section 1 of Article XI of the Constitution 
of this Association, California Medical Association, is 
hereby amended by adding to the first paragraph of said 
section the following: 

Annual dues may be reduced or waived with respect to 
those members serving in the armed forces of the United 
States during the whole or any part of the year, and the 
Council may in its discretion refund in whole or in part 
from the funds of the Association dues paid in 1940 or 1941 
by, or on behalf of the active members, if such members 
were ai the time actually in the service of the armed forces 
of the United States. So that said Section 1 of Article XI 
shall hereafter read as follows: 

Section 1. Annual Assessment of Dues—Other Sources 
of Funds—Appropriations. Funds shall be raised by equal 
annual per capita assessment of dues from the active and 
associate members, assessment of dues upon the associate 
members to be one-half of that upon the active members. 
Annuai dues may be reduced or waived with respect to 
those members serving in the armed forces of the United 
States during the whole or any part of the year, and the 
Council may in its discretion refund in whole or in part 
from the funds of the Association dues paid in 1940 or in 
1941 by or on behalf of active members if such members 
were at the time actually in the service of the armed forces 
of the United States. The amount of the assessments shall 
be fixed by the House of Delegates by a majority vote of 
the members present and voting. Funds may also be raised 
by voluntary contributions, through bequests, legacies, de- 
vices, and gifts, and from the Association’s publications, 
by special assessments, and in any other manner approved 
by the House of Delegates. Any resolution passed and 
adopted by the House of Delegates at any regular or spe- 
cial session thereof, which provides for or contemplates 
the appropriation or expenditures of the sum of more than 
$1,000, shall not be effective for any purpose unless and 
until approved by the Council. All appropriations, regard- 
less of amount, approved and made by the Council, shall, 
if expended, be reported to the House of Delegates at its 
next annual session, and any unexpended portion of any 
thereof shall be included in the annual budget. 


SPEAKER Gorn: This is an amendment to the Constitu- 
tion, that, in compliance with the provisions of the Con- 
stitution, will hold over as an order of business for next 
year. It cannot be acted upon at this session. 
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Have any members any resolutions to introduce? 

Doctor ALEXANDER: I am directed by the Alameda 
County Medical Association to present the following reso- 
lution, which does not necessarily reflect the opinions of 
the delegation as a whole: 

WHEREAS, Definite objections to and criticisms of certain 
features in the present set-up and functioning of Cali- 
fornia Physicians’ Service are held by a goodly number of 
members of the California Medical Association; and 

WHEREAS, It is to the advantage and to the best interests 
of the Board of Trustees of California Physicians’ Service 
to be advised of the current opinions held amongst mem- 
bers of the California Medical Association with regard to 
California Physicians’ Service; and 

WHEREAS, The successful functioning and welfare of 
California Physicians’ Service are of major importance to 
the members of the California Medical Association and to 
the beneficiary members of California Physicians’ Service 
and to the professional members who serve them; and 

WHEREAS, It is to the interest of the members of the 
California Medical Association to be currently advised as 
to the problems of California Physicians’ Service and as 
to proposed or actual changes in its policy or in its oper- 
ation; therefore, be it 

Resolved, That the House of Delegates give consider- 
ation to and take action on the appointment of committees 
to be known as codrdinating committees from the various 
councilor or other designated areas of the California Medi- 
eal Association to confer with, upon appropriate occasions, 
the Board of Trustees of the California Physicians’ Service, 
the size of these committees and the manner of their ap- 
pointment shall be suggested by the Reference Committee 
of the House of Delegates. The functions of these com- 
mittees shall be to confer with the Board of Trustees of 
the California Physicians’ Service for the purpose of bring- 
ing to their attention the various reactions to the plan 
from the respective committee’s areas, and to offer such 
assistance as may be useful to or necessary for the further- 
ance of the plan as it stands, or to afford such suggestions 
as may be considered pertinent to the modification of the 
plan to make more workable. 

SPEAKER Gorn: The resolution is referred to Reference 
Committee No. 3. Doctor Anderson. 

7 7 ¢ 

Docror ANDERSON: Resolution concerning special fund 
for aid to needy members: 

WHEREAS, The By-Laws of this Association, California 
Medical Association, were amended by the House of Dele- 
gates on May 8, 1940, by adding Section 23 to Chapter V of 
said By-Laws, providing for a committee on aid to needy 
members, and providing a special fund for said committee; 
and 

WHEREAS, Under said Section 23 of Chapter V, the Coun- 
cil may allocate funds from the general fund of this As- 
sociation to the special fund for aid to needy members; and 

WHEREAS, This House of Delegates of the California 
Medical Association earnestly desires that the Committee 
on Aid to Needy Members be provided with the necessary 
funds; now, therefore be it 

Resolved, That the Council is hereby requested and in- 
structed to transfer from the general funds of the Associ- 
ation to the special fund for aid to needy members a sum 
equal to one dollar for each and every active member of 
the Association; and be it further 

Resolved, That the Council is hereby requested to carry 
out provisions of this resolution at as early a date as possi- 
ble, so that the Committee on Aid to Needy Members may 
have an existing fund with which to carry out its functions 
and duties. 


SPEAKER Gorn: This is an amendment to the By-Laws, 
Doctor Anderson? 

Doctor ANDERSON : 

SPEAKER 
No. 3. 


To the By-Laws. 
Goin: Referred to 
Doctor Barnard. 


Reference Committee 
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Doctor BARNARD: On behalf of the Alameda County 
delegation, I wish to present the following resolution: 


Resolution Concerning Fee Schedule of Industrial Accident 
Commission 
WHEREAS, The rising costs of medical practice is placing 
an unjust burden on the physician, whose fees are fixed, 
as in industrial accident cases; and 
WHEREAS, The present basic fee schedule employed by 
the Industrial Accident Commission of the State of Cali- 
fornia has, except for minor modifications, remained un- 
changed since its adoption in 1913, and all the factors in 
living have risen considerably; and 
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WHEREAS, The California fee schedule is lower than that 
of comparable states; therefore, be it 

Resolved, That the President of this Association appoint 
a committee of three members to appear before the In- 
dustrial Accident Commission at an early date and request 
a revision in the fee schedule to fit the requirements of 
present-day medical practice. 


SPEAKER Gorin: The resolution is referred to Reference 

Committee No. 3. Doctor Stone. 
7 7 7 

Doctor Stone: Mr. Speaker, on behalf of the San Fran- 
cisco delegation, | am presenting the following two reso- 
lutions : 

First, a resolution regarding medical relations under 
workmen's compensation: 


WHEREAS, There are now before the Legislature two 
measures, A. B. 1760 and S. B. 644, to forbid insurance 
companies to contract with doctors for medical care of 
injured workers on a basis of a percentage of the gross 
premiums, or a percentage of the employer's pay roll, these 
bills specify that contracts for furnishing medical services 
must not contain fixed charges below those set as reason- 
able by the Industrial Accident Commission, and declare 
it unlawful to rebate to any employer or insurance carrier 
money received for medical services; and 

WHEREAS, These bills recommend rules of conduct and 
ethics which the medical profession has always upheld; 
now, therefore be it 

Resolved, That the House of Delegates approves the sub- 
stance of these measures and recommends their passage 
at the present session of the Legislature. 


SPEAKER Gorn: Referred to Reference Committee No. 3. 
7 7 7 
Doctor STONE: Second resolution : 


WHEREAS, The present national emergency is calling 
more and more practicing physicians and surgeons away 
from their practices to join the armed forces; and 

WHEREAS, Numerous young physicians and surgeons who 
have never practiced are going directly into the armed 
forces; and 

WHEREAS, The nature of private practice of medicine and 
surgery is such that the demobilized members of the pro- 
fession are not given the same assurance of security on 
their return to civil life as either employed citizens or 
those members who are not called into the armed service 
but remain in practice; therefore be it 

Resolved, That the Council of the California Medical 
Association immediately study plans for special means to 
aid in rehabilitating demebilized members of the medical 
profession in the State of California. 


SPEAKER Gorn: Referred to Reference Committee No. 3. 


Doctor Ayers. ee 


Doctor Ayers: Mr. Chairman and Members of the 


House of Delegates. I have a resolution which was ap- 
proved by the Council of the Los Angeles Medical Asso- 
ciation and I’m introducing it on behalf of the Legislative 
Committee : 


Resolution Concerning Compensation for Selective Service 
Act Examiners 

WHEREAS, The great majority of citizens engaged in 
national defense activities are compensated by the Federal 
Government for their time and efforts; and 

WHEREAS, Physicians who have examined prospective 
service men for the various draft boards are required to 
spend a considerable amount of time for which they re- 
ceive no compensation, resulting in a hardship for those 
who volunteer for this type of work; therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association instruct its delegates to the American 
Medical Association to introduce a resolution in the House 
of Delegates at the forthcoming convention of the Ameri- 
can Medical Association, proposing to the Federal Govern- 
ment that physicians serving as examiners for draft boards 
receive compensation for such work. 


(Applause. ) 


7 7 7 


I have another resolution which was approved at the 
caucus of the delegates representing the southern counties : 


Resolution Concerning Scientific Exhibits of the American 
Medical Association 
WHEREAS, The California Medical Association, recogniz- 
ing the need of acquainting the general public with the 
problems of health and sound principles of medical prac- 
tice, established a policy of public health education; and 
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WHEREAS, Scientific exhibits constitute an effective 
means of acquainting the public with health problems, as 
evidenced by the great public interest in the week-long 
health defense exhibit in the Shrine Auditorium, sponsored 
by the Los Angeles County Medical Association; and 

WHEREAS, Such material is easily available at the time 
in each city in which the American Medical Association 
meeting is held, and public interest has already been 
aroused by favorable newspaper publicity in relation to 
said convention; therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association instruct the delegates to the American 
Medical Association to introduce into the House of Dele- 
gates of the American Medical Association a resolution 
ealling for the establishment of a health exhibit for the 
public in the various cities in which the annual convention 
of the American Medical Association is held, during the 
week immediately following the convention, and utilizing 
such materials from the scientific exhibit, to which other 
material might be added which would be of interest to the 
general public. 


( Applause. ) 


SPEAKER GoIN: Referred to Reference Committee No. 3. 
Doctor Shephard, from San Jose, Santa Clara. 
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Doctor SHEPHARD: On account of the fact that the re- 
port on Resolution No. 2 of last year was not printed in 
the “Pre-Convention Bulletin,” and not knowing the report 
of the Council on that, I’m in no position to prepare a 
resolution along the same line for introduction this year. 
If it is not out of order, I would like to ask the privilege 
of introducing a resolution by title only and submitting 
the three copies as required by the By-Laws to the com- 
mittee tomorrow morning. 

SPEAKER Gorn: Does the Chair hear any objection to 
this ? 

UNIDENTIFIED VoIcE: What is the title? 

Doctor SHEPHARD: Hospitalization Subsidy. 

SPEAKER Gorn: You will recall that last year Doctor 
Shephard introduced a resolution which dealt with the 
establishment of a hospital subsidy similar to the one which 
has been operating in Palo Alto successfully. The chair- 
man of the Council reported to you concerning it this eve- 
ning, but, as he says, it was not published. It seems to the 
Chair that it was manifestly fair to allow Doctor Shephard 
to introduce such a resolution by title, referring it to the 
Reference Committee for debate on Wednesday. Is there 
any objection? Hearing none, you may do so, Doctor 
Shephard. 

Doctor SHEPHARD: Thank you. 

UNIDENTIFIED VoIcE: What Reference Committee will 
hear that? 


SpEAKER Gorn: No. 3. Doctor Bailey. 


* F # 


Docror BaiLtey: I have been instructed as secretary of 
the Radiological Section of Los Angeles County Society 
to submit this resolution regarding practice and positions 
of physicians called to military service: 

WHEREAS, The national emergency requires the services 
of many physicians who have been holding hospital and 
other staff positions; and 


WHEREAS, It is the desire of their colleagues and all other 
patriotic citizens to see that the practices and positions 
of such men are maintained until they return, in so far 
as is practicable; therefore be it 

Resolved, That the Council and House of Delegates of 
the California Medical Association take all reasonable steps 
to assist colleagues called to duty, to see that the practices 
of these colleagues are protected as far as possible either 
by arranging for consultative service under conditions 
whereby the identity of the absent physician’s practice is 
maintained or by seeing that competent assistants are 
appointed; and be it further 

Resolved, That the Council and the House of Delegates 
of the California Medical Association request the Hospital 
Associations of California to recommend to their com- 
ponent units that suitable resolutions be adopted, the pur- 
pose of which shall be that the maintenance of the staff 
or other appointments of the local physicians should be 
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assured until their return in good health 
service; and be it further 

Resolved, That physicians working in hospitals called to 
duty shall, if possible, be given the opportunity to select 
their substitutes, the appointment of whom shall be sub- 
ject to the approval of the hospital staff. 


SPEAKER GoIN: Referred to Reference Committee No. 3. 
Further resolutions. Doctor Garland, of San Francisco. 


from military 


4 f 

Doctor GARLAND: Mr. Speaker, we have two additional 
resolutions from the San Francisco delegation: 
Resolution Concerning Fee Schedule for Medical Services 

WHEREAS, There is a minimum cost to providing medical 
services ; and 

WH s, Many organizations in the State of California 
are arranging with physicians to care for their members 
below this figure; therefore be it 

Resolved, That the Council of the California Medical 
Association investigate these costs and establish a minimum 
schedule below which members of such organizations may 
not be cared for by members of this 
capitation basis. 


Association on a 


SPEAKER GOIN: Referred to Reference Committee No. 3. 


7 7 e 7 
Doctor GARLAND: 


Resolution Concerning Water Pollution 

WHEREAS, Certain tidal and littoral waters of California 
are polluted by sewage from large and small municipali- 
ties; and 

WHEREAS, The bacterial content of this sewage is a 
public nuisance and endangers the public health; and 

WHEREAS, The recent mobilization has caused large 
dumps of sewage and refuse to be added to this mass of 
infected and dangerous débris; therefore be it 

Resolved, That the California Medical Association sup- 
port the California State Board of Health in abating, con- 
trolling, and suppressing this nuisance. 

SPEAKER Gorn: Referred to Reference Committee No. 3. 

GEA 


Doctor GARLAND: Lastly, I have a resolution, Mr. 
Speaker, which I should like to offer you as an individual 
member of this Association. Resolution regarding Hospital- 
isation Insurance: 

WHEREAS, The House of Delegates of the California 
Medical Association has consistently approved hospitali- 
zation insurance and has approved the inclusion of medical 
services in it, and said House has repeatedly insisted that 
diagnostic medical services are part of the practice of 
medicine, and has been upheld in this contention by the 


House of Delegates of the American Medical Association; 
and 

WHEREAS, Certain hospital insurance associations in Cali- 
fornia are not complying with the spirit of these regula- 
tions, despite their having secured the approval of the 
Council of the California Medical Association by agreeing 
to provide straight hospitalization alone; now, therefore 
be it 


Resolved, That the House of Delegates instruct the Coun- 
cil to withdraw approval of those hospitalization associ- 
ations which persist in violating these regulations. 

SPEAKER GoIN: Referred to Reference Committee No. 3. 

Y Y v 

Any further resolutions? The Chair will ask Doctor 
Shephard to produce his resolution which he presented by 
title to the No. 3 Committee tomorrow in triplicate, even 
though it’s introduced officially Wednesday night. Are 
there any further resolutions? Is there any new business 
to come before the House ? 

Reference Committee No. 3 will meet tomorrow at what 
time? Doctor Ruddock? 


t oA y 


Doctor Ruppock: It will meet tomorrow afternoon at 
1:30 p. m., mezzanine floor of this hotel. We will proceed 
on until our business is completed. I would like to make 
an announcement at this time that I'd like to have everyone 
who is a proponent for a resolution, everyone who is 
against a resolution, to present themselves promptly before 
these committees, so that we can be expedited in our work. 
We have a large calendar ahead of us, as you have heard 
the Speaker say, “Pass that on to Committee No. 3.” We 
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are Committee No. 3, as it has been called. Present your- 
selves, so that we can have the discussions in full before 
this committee. 

SpEAKER Goin: Committee No. 3, then, will meet at 
1:30 tomorrow, on the mezzanine floor of the hotel behind 
screens, which you will see to your left around the corridor, 
as you come from the elevator, immediately in front of the 
room marked, “Council, Board of Directors Room.” 

Committee No. 1 will meet at 10 a. m. in Room 610. 

Committee No. 2 will meet in Room 460 at 10 a. m. 

Now each year the Speaker announces every delegate 
and member who is interested in any one of these proposals 
not only has the right, but has the positive duty and obliga- 
tion to appear before the proper committee to debate the 
measure in which he is interested, to argue for or against 
its adoption. But every year, the day following this meet- 
ing, at least a hundred people ask whether or not it’s all 
right for them to go to one of these committees. If you're 
interested in any measure that’s been brought up tonight, 
please go to the appropriate committee tomorrow, or prefer- 
ably by making an appointment; at least with the No. 3 
Committee, which is going to have a tremendous agenda. 
But in any case, go and say your piece. 

There will be a breakfast of the past presidents of the 
Association on Tuesday morning at 7:45 in private dining 
room—which private dining room, Doctor Kress? The 
private dining room off the main dining room. That’s awful 
early for the past presidents—7 :45. 


7 7 7 


The Chair will entertain a motion to approve the minutes 
of the House. 

Doctor STONE: 

Doctor LARSON: 


I so move. 

I second the motion. 

SPEAKER GoIN: Moved by Stone, seconded by Larson, 
that the minutes of the House be approved. All in favor 


say “Ave”; contrary, “No.” The motion is carried. 


The motion to adjourn until Wednesday at 5 p. m. is in 


order. Doctor Peers wishes to make an announcement on 
behalf of the Medical Society of the State of California. 
Doctor Peers. 

Doctor Peers: The members of the Medical Society of 
the State of California, which is the organization having 
to do with medical defense, will meet in the small dining 
room off the main dining room tomorrow afternoon at 
4:15 o'clock. 

SPEAKER Gorn: Before we adjourn—gentlemen, please 
remember that the entertainment of the motion to adjourn 
is not equivalent to adjournment—before we adjourn, the 
House will meet in this room at 5 o’clock on Wednesday 
afternoon. It is a fixed intention of the House to commence 
to transact business the moment a quorum is present. Please 
come promptly at 5 o’clock, so we can get away in time 
for dinner. The Chair will now entertain a motion to 
adjourn. 

Moved by Larson, seconded by Stone, that the House 
adjourn until 5 o’clock on Wednesday. All in favor say 
“Aye.” Carried. 

Lowe -t S. Gorn, Speaker. 
GeorGceE H. Kress, Secretary. 
Attest: Harry H. Witson, President. 


‘ ££ 3% 


Second Meeting: Part I 


May 7, 1941, at 5:00 p. m. in Auditorium: 
Hotel Del Monte 


SPEAKER Gorn: The meeting will please come to order. 
The Chair will recognize Dr. Walter S. Cherry of San 
Bernardino, 

Doctor CuEerry: Mr. Speaker, your Committee on Cre- 
dentials reports 115 delegates registered, constituting a 
quorum. 
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SPEAKER Gorn: Do I hear a motion to approve the Cre- 
dential Committee’s report ? 

Doctor McCLenpon: I so move. 

Docror Larson: I second the motion. 

SPEAKER Gorn: Moved by McClendon, seconded by 
Larson. All in favor say “Aye,” opposed—the motion is 
carried. The Secretary will call the roll of the House. 

SECRETARY Kress: (The roll call of the House was 
completed by Doctor Kress.) Mr. Speaker, A quorum is 
present. 

SPEAKER Gorn: A quorum being present, and the pro- 
visions of the Constitution being complied with, the House 
is declared duly constituted and open for the transaction 
of business. 

UNIDENTIFIED VorceE: Mr. Speaker, the Los Angeles 
delegation wishes to seat three more delegates at this time. 

SPEAKER Gorn: How many vacancies have you? 
teen? You may seat them. 

UnentIFIED Voice: O’ Neil, Benbow Thompson, Ralph 
Brunn. 

SPEAKER Gorn: They’re seated. Will the chairman of 
the Los Angeles delegation bring the list of the substi- 
tutions up to the Secretary? The. Secretary will now an- 
nounce the place of the next annual meeting. 
Kress. 


Four- 


Doctor 
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Place of 1942 Annual Session: Hotel Del Monte 
SECRETARY KREss: 
House of Delegates. 


Mr. Speaker and members of the 
The Council has selected Hotel 
Del Monte, at Del Monte, as the annual session meeting 
place for 1942. ( Applause.) 


7 y 7 


SPEAKER Goin: The Chair now wishes to call on the 
President to perform a pleasant duty. Doctor Wilson. 

Doctor Wiison: Mr. Speaker, ladies, and gentlemen. 
At this table, over on our left, is one of our new friends. 
And he became one of our friends in compliance with the 
request of your organization, by a committee of three 
representatives of the Council, who were designated to 
select an individual to fulfill certain duties to be provided 
for him by your Council, in helping carry out the functions 
and activities of the California Medical Association. Your 
committee was Doctor Gilman, the President-Elect, Doctor 
Rogers, and myself. We have reported rather fully, in 
the Council and the officers’ reports, the activities of the 
Committee and the individuals who were concerned in it. 
Doctor Kress, our Secretary-Treasurer and Editor, a long, 
long proven friend, will occupy the offices that he has 
formerly fulfilled, and I know that all of you will feel 
free, as you have in the past, to call upon him for assist- 
ance and guidance and help in the problems that confront 
each of you as members of the California Medical As- 
sociation, whether as individuals or as committee mem- 
bers. (Applause.) It is gratifying to hear the appreciation 
of Doctor Kress, personally gratifying, and, I know, grati- 
fying to all of us who are his friends. In the office, too, 
is Mr. John Hunton, and I won't go into his antecedents 
or his previous experience, but you will find him a gentle- 
man. He is efficient, he’s ethical, and he’s untiring. I would 
like the privilege tonight of introducing John to each and 
all of you as an additional friend and representative in 
the office, who will fulfill within his designated duties the 
same things and the same attitude that you would look 
for in your representative. John, will you be acquainted 
with your House. (Applause.) 

7 v 7 


Election of Officers 
SPEAKER Gorn: Thank you, Doctor Wilson. The next 
order of business is the election of officers, and the Chair 
will now entertain nominations for the office of president- 


elect. The Chair recognizes Dr. Thomas Chalmers Myers 
of Los Angeles. 
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PRESIDENT-ELECT 


Doctor Myers: Mr. Speaker, members of the Con- 
vention, the duty that has been selected for me is a very 
pleasant one. I went to school with Bill Molony when 
we didn’t have money to ride on the street cars and we 
walked back and forth. There’s no way in the world where 
you can get to learn to know a man better than when you 
walk with him up and down the street. And I think that 
I know Bill Molony. He’s a very prolific gentleman. He 
has two sons who are practicing medicine. They stay at 
home now and do much of the work. He was graduated 
from the old College of Medicine of the University of 
Southern California. He is a past president of the Los 
Angeles County Medical Association, and that’s some honor 
down our way. For the past ten years he’s been a member 
of the House of Delegates of the American Medical As- 
sociation, where he has served on many committees, and 
always with credit. For twenty-seven years, gentlemen, 
he has been a member of the State Board of Medical Ex- 
aminers and served for some years as its president. Many 
of you know how onerous is the work of that important 
Board. Gentlemen, you couldn’t have a better man for 
your president, and I hope, I know, that he’ll be the best 
president you've ever had. I thank you. (Applause.) 

SPEAKER Gorn: Doctor Larson of Los Angeles. 

Doctor Larson: Mr. Speaker, delegates to this Con- 
vention, there are three principles by which we get along 
as neighbors and friends, and by which we get along as 
a democracy. They are: law, equality, and justice. And 
if you'll reflect upon those three principles, you will see 
that they are the things we expect, they are the things 
that we are willing to give. The man who has been nomi- 
nated as president-elect for the California Medical As- 
sociation has for twenty-seven years enunciated and prac- 
ticed these three principles. With the troubles that we are 
having nationally in all matters of law and one thing or 
another, we need to choose men of dignity and men that 
have the respect of their colleagues and have the ability 
to serve. We have to look for a man who can serve with 
Doctor Wilson and the other presidents who have gone 
before him, and willing to take up the cudgel and do the 
fighting for us when some of us are going to war. Our 
nominee for president-elect has shown me during the time 
that I have known him, which is ten years, fairness and 
high character. He has the industry, he has the fairness, 
to do his job. I heartily endorse or second the nomination 
of Doctor Molony for president. (Applause.) 

Docror SHEPHARD: It gives me great pleasure, on be- 
half of the Santa Clara delegation, to second the nomina- 
tion of Bill Molony. 

SPEAKER Gorn: Doctor Adams. 

Doctor ApAMs: Mr. Speaker, on behalf of what my 
friend, Doctor Roblee, like to all a “cow county,” I want 
to second this nomination. 

SPEAKER Gorn: Doctor Walker. 

Doctor WALKER: For the members of the House of 
Delegates from the interior of the state, I think I can say 
that we echo all that has been said of Doctor Molony. We 
know of his untiring work and of his ability. We heartily 
second his nomination. 

SPEAKER Gorn: Doctor Eusden. 

Doctor Euspen: The story has been told. But, par- 
ticularly in behalf of the Harbor Branch of the Los An- 
geles County Medical Association, we would like to pay 
tribute to the nomination of Bill Molony. We know that 
he not only will grace the office, but if elected it will come 
to him well-earned and deserved. 
nation. 

SPEAKER Gorn: Doctor Molony of Los Angeles has 
been nominated for president-elect. Are there any further 
nominations? If there are no further nominations, they 


will be closed. Hearing none, the Chair declares the nomi- 
nations closed. How will you vote? 


We second the nomi- 
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UNIDENTIFIED VOICE: By acclamation. 

SPEAKER Gorn: The Chair is not so sure that we can 
legally elect the president-elect by acclamation. You may 
direct the Secretary now to cast your ballot, if you like. 

Docror SHEPHARD: I move the Secretary be instructed 
to cast a white ballot for Bill Molony for president-elect 
of the California Medical Association. 

Doctor PoweEtt: I second the motion. 

SPEAKER Goin: Moved by Doctor Shephard, seconded 
by Doctor Powell, that the Secretary cast the ballot of the 
House. All in favor say “Aye”; contrary, “No.” 

SECRETARY Kress: Mr. Speaker. 
so cast. 

(Vice-Speaker Askey takes the chair.) 

VicE-SPEAKER ASKEY: Doctor Molony is elected. (Much 
applause. ) 


Carried. 
The Secretary has 


The next office for which nominations are in order is 
for election of the speaker of your House. I will enter- 
tain nominations for that office. 


¢ 7 7 
SPEAKER 

Docror Ayres: Mr. Chairman. 

VicE-SPpEAKER AskKEY: Doctor Ayres. 

Doctor Ayres: Mr. Chairman and members of the 
House of Delegates. Those of you who have attended 
previous conventions of the California Medical Associ- 
ation have become very familiar, I think, with the ability, 
the dignity, and the efficiency with which these meetings 
are conducted. Those of you, also, who are here for the 
first time have had ample opportunity to learn of these 
qualities from the man that I propose to nominate for 
speaker of the House of 
(Prolonged applause.) 

VicE-SPEAKER ASKEY: Doctor Stone. 

Docror STONE: I’m not given to speeches, but I second 
everything that has been said about the efficient way in 
which these meetings have been conducted, and therefore 
second the nomination of Doctor Goin for speaker of the 
House. (Applause.) 

VicE-SPEAKER ASKEY: Doctor Doughty. 

Doctor DouGcuty: Mr. Speaker, I move the nomina- 
tions be closed. 

VICE-SPEAKER ASKEY: 


Delegates, Dr. Lowell Goin. 


A motion of that character is 
out of order, because members have the right to make any 
nomination they desire: Are there further nominations 
for the office of speaker of this House? 


Hearing none, 
I declare the nominations closed. 


How will you vote? 

Doctor DouGuty: I move the Secretary be instructed 
to cast the ballot of the House for Dr. Lowell Goin for 
speaker of the House of Delegates. 

VIcE-SPEAKER ASKEY: Second? 

UNIDENTIFIED Voice: Seconded. 

VicE-SPEAKER ASKEY: The question is pressed. All in 
favor say “Aye”; opposed, “No.” The 
Secretary is so instructed. 

SECRETARY Kress: 
cast. 


Motion is carried. 


Mr. Speaker, the Secretary has so 


Vice-SPpEAKER AskKEY: Doctor Goin is elected speaker 
of this House. 
(Speaker Goin takes the chair.) 


t Y g 
VICE-SPEAKER 

SPEAKER Gorn: Nominations are now in order for the 
office of vice-speaker. Doctor Bennett, Los Angeles. 

Doctor BENNETT: Mr. Speaker, members of the House 
of Delegates. I should like to recommend the election of 
Dr. E. Vincent Askey as vice-speaker of the House of 
Delegates. As most of you know, he is not only an able 
parliamentarian, but he is an outstanding physician and an 
outstanding public servant, because of his many years of 
excellent service on the Los Angeles Board of Education. 
I hope that Doctor Askey will be reélected. (Applause. ) 
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SPEAKER Gorn: Doctor Askey is nominated. 
Garland of San Francisco. 

Doctor GARLAND: Mr. Speaker, I would like to second 
the nomination of Doctor Askey. 

SpeAKER Gorn: Any further nominations? If there 
are none, the Chair will declare the nominations closed. 
Hearing none, they are declared closed. 
vote ? 

Doctor BENNETT: Mr. Speaker, I move the Secretary 
cast a vote. 


Doctor 


How will you 


Doctor Stone: I second. 

SpEAKER Gorn: Moved by Bennett, seconded by Stone, 
that the Secretary cast a ballot of the House. All in favor 
say “Aye”; contrary, “No.” Carried, and so ordered. 

SecRETARY Kress: Mr. Speaker. The Secretary has so 
cast. 

SpEAKER Gorn: Doctor Askey is declared elected vice- 
speaker. ( Applause.) ; 

Vice-SpEAKER AskEY: I need hardly tell you, ladies 
and gentlemen, that I appreciate this more than I can say. 


ee mek. 
DISTRICT COUNCILORS 


The other officers to be elected at this 
councilors. 


SPEAKER GOIN: 
time are, first, 

The First District incumbent is Calvert L. Emmons of 
Ontario, term expiring. I will entertain nominations for 
councilor to replace Doctor Emmons in this position. 
Doctor Adams. 

( Vice-Speaker Askey takes the chair.) 

Doctor Apams: Mr. Speaker, for a number of years 
our First State District has been very ably represented 
on the Council by the incumbent, whose term is now 
expiring, Dr. Calvert L. Emmons of Ontario, Pursuant 
to the instructions in the by-laws, as amended last June, 
a meeting of the delegates of the First District occurred 
on May 11 at Laguna. The delegates there assembled, 
delegates of the First District, unanimously chose Dr. 
Calvert L. Emmons to succeed himself, particularly on 
account of the very faithful service that he has given 
the District for the past several years. I have great 
pleasure, Mr. Speaker, in placing in nomination for coun- 
cilor for the First District, Dr. Calvert Emmons. 

Vick-SpEAKER AskeEy: Nomination of Dr. Calvert L. 
Emmons is before you. Are there further nominations? 
Doctor Cherry. 

Doctor Cuerry: I’d like to second this nomination. 

Vice-SPEAKER AskEY: Doctor Emmons’ nomination is 
seconded. Are there further seconds or further nomi- 
nations ? 

Doctor McCLenpon: On behalf of Orange County, 
I’d like to second the nomination. 

Vick-SPEAKER ASKEY: Are there further seconds or 
further nominations for this office? Hearing none, I de- 
clare the nominations closed. How will you vote? 

Doctor STONE: I move that the Secretary cast the ballot 
of the House for Dr. Calvert L. Emmons. 

Vice-SpEAKER ASKEY: There is a motion that the Secre- 
tary cast a ballot for Doctor Emmons. Is there a second 
to this motion ? 

Docror GARLAND: Second the motion. 

VicE-SPpEAKER AskeEy: Motion seconded. 
say “Aye”; opposed, “No.” 


KRrEss: 


All in favor 
Secretary is so instructed. 
SECRETARY Mr. Speaker. 
so Cast. 

Vice-SrpEAKER ASsKEY: Doctor Emmons is declared 
elected as councilor for the First District. (Applause.) 

The next district is the Fourth District, incumbent being 
Axcel E. Anderson, term expiring. Nominations are in 
order for this councilorship. Doctor Walker. 

Doctor WALKER: Pursuant to the By-Laws, the dele- 
gates of the Fourth District wish to place in nomination 
to succeed himself, Dr. Axcel E. Anderson. These votes 


The Secretary has 
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have been sent in by mail and he has been unanimously 
nominated by the delegates. We recommend the nomi- 


nation of Doctor Anderson because he has given untiring 


service, and we hope that you will accept our recommen- 
dation. 


UnIpentTIFIED VorcE: Mr. Chairman, I rise to a point 
of order. 

VicE-SPEAKER ASKEY: State your point. 

UnimwentIFIED Vorce: Haven't the by-laws been changed 
so that only officers of the House can accept or reject the 
nominees of the caucus? 

Vice-SpEAKER AsKEyY: I'll have to ask for help on that. 

SECRETARY Kress: The 

Before the time set for the election of district councilors, 
the delegation of each Councilor District in which councilor- 
ship is about to be completed shall submit to the Secretary- 
Treasurer the name or names of one or more nominees 
to fill the said vacancies. The Secretary-Treasurer shall 
transmit the names of such nominee or nominees so sub- 
mitted to him to the House of Delegates on or before the 
time set for the election. Action shall be taken by the 
House of Delegates upon the nominee or nominees so sub- 
mitted. In the event that only one nominee has been sub- 
mitted, the House of Delegates may, by a majority vote, 
either elect or refuse to elect the said nominee. If the 
House of Delegates shall reject the nominee of the dele- 
gates of the Councilor District concerned, then the said 
delegates must immediately elect or submit an additional 
nominee or nominees, and the House shall proceed to vote 
thereon. If there is but one nominee, the House may elect 
or reject him. If, after such time as the Speaker may 
allow, the delegates of such Councilor District fail to sub- 
mit an additional nominee or nominees, the House of Dele- 
gates may then proceed to make nominations from the 
floor of the House. The vote shall then be taken by the 
House of Delegates to determine who shall be elected to 
the vacant councilorship. All nominees for district coun- 
cilorship must be members in good standing, residing 
within the district in which the vacancy exists. 


3vy-Laws state: 


The Fresno County delegates sent in their delegation 
nominations, and I take it that those of the other counties 
will be very glad to sign the slip by Doctor Adams. 

Docror Waker: Mr. Chairman, such vote has been 
taken and now is in the hands of the Secretary. Each dele- 
gate, except one who is not present at the meeting, signed 
this nomination. 

VicE-SPEAKER AskEY: I understand, then, Doctor, that 
this is the nomination of the Fourth District according 
to the rules. That being the case, is there a motion to elect 
or to vote on the nomination of Doctor Anderson, who 
has been presented by the Fourth District ? 

UNIDENTIFIED Vorce: I so move. 

UNIDENTIFIED Voice: I second. 

Vick-SpEAKER ASKEY: All those in favor of the motion 
say “Aye”; those opposed, “No.” Doctor Anderson has 
been nominated according to the rules and regulations. 
How do you wish to vote? 

Docror WALKER: I move the Secretary cast a ballot 
for Doctor Anderson. 

UnmeENTIFIED Vorce: I second the motion. 

Vice-SPEAKER ASkEY: There’s a motion that the Secre- 
tary cast a ballot for Doctor Anderson. Seconded. All 
in favor say “Aye”; opposed, “No.” Carried. 

SECRETARY Kress: Mr. Speaker, the Secretary has so 
cast. 

VicE-SPEAKER 
(Applause. ) 

Next is the Seventh District, Oliver D. Hamlin of Oak- 
land, term expiring. Is their nomination from the Seventh 
District in your hands, Mr. Secretary ? 

SECRETARY Kress: The nomination for the Seventh 
District will be presented by Doctor Alexander. 

Vice-SPEAKER AsKEY: Doctor Alexander. 

Docror ALEXANDER: It is with a distinct sense of sad- 
ness that I present this nomination. It is the unanimous 
verdict of the delegation of the Seventh District. I feel 
the sadness because I believe that organized medicine, and 


AskEy: Doctor Anderson is elected. 
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California medicine in particular, is suffering a very defi- 
nite loss when Dr. Oliver D. Hamlin, at his own request, 
retires from the Council. He has served medicine, as you 
know, long, faithfully, energetically, untiringly. But such 
sadness as I have is matched by a certain sense of glad- 
ness, because I believe, too, though there is an unquestioned 
loss, that there will be undoubtedly a gain in the acqui- 
sition of the candidate whom we nominate, Dr. Frank 
Makinson of Oakland. (Applause. ) 

Vice-SPEAKER AskEY: You have heard this nomina- 
tion. How will you vote? Will you move that the Secre- 
tary cast a vote? 

Doctor Larson: I so move. 

Doctor GARLAND: Seconded. 

VicE-SPEAKER ASKEY: Will those in favor say “Aye”; 
opposed, “No”; Secretary will so cast. 

SECRETARY Kress: Mr. Speaker. The Secretary has so 
(Applause. ) 

Vice-SPEAKER ASKEY: Doctor Makinson is declared 
elected. The next is for nomination of councilors-at-large. 
Nominations for this office come from the floor. 


cast. 


r Y Y 
COU NCILORS-AT-LARGE 

Docror Orro: Mr. Speaker. 

VicE-SPEAKER AsKEY: Doctor Otto. 

Doctor Otro: Mr. Speaker and members of the House 
of Delegates. It’s a great pleasure to me to recommend 
the name of a man who has served you faithfully for the 
past two years. He is vigorous, he has had eight years’ 
experience on the County Medical Council, and is fearless 
in the interest of the future of Medicine. I think we can 
well put our trust in Dr. Earl Moody. (Applause.) 

ViceE-SPEAKER AskeEy: Are there any other nomina- 
tions? Hearing none, the Chair declares that he is nomi- 
nated. How will you vote? 

Doctor MapsEn: I move the Secretary cast a ballot. 

Docror Orro: I second. 

VickE-SPEAKER ASKEY: There’s a motion that the Secre- 
tary cast a ballot. Moved by Doctor Madsen of Santa 
Monica, seconded by Doctor Otto of Los Angeles. All in 
favor say “Aye”; opposed, “No.” 
instructed. 

SECRETARY Kress: 


The Secretary is so 


The Secretary has so cast. 

VicE-SPEAKER AsKeEy: Doctor Moody is declared elected 
to this councilorship. ( Applause.) 

The office of councilor-at-large, incumbent, Philip K. 
Gilman, term expiring. 

Docror StoNE: Mr. Speaker, we all know that Doctor 
Gilman has very efficiently performed his duties in the past 
years, and I do not wish to make any speech. On behalf 
of the San Francisco delegation, it gives me great pleasure 
to move that Doctor Gilman be nominated to succeed him- 
self. (Applause.) 

Vick-SpEAKER Askey: Are there further nominations 
for this office? Hearing none, the nominations are declared 
closed. How do you wish to vote? 

Docror KitcorE: I move the Secretary cast a ballot. 

Doctor GARLAND: Seconded. 

Vice-SPEAKER AskeEy: All in favor say “Aye”; op- 
posed, “No.” The Secretary is so instructed. 


SECRETARY Kress: Mr. Speaker. The Secretary has so 


cast. 
Vice-SPEAKER ASKEY: Doctor Gilman is declared 
elected. (Applause. ) 
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DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
The next offices are those of delegates to the American 
Medical Association. 


The first is that office now held by Doctor Elbridge J. 
Best of San Francisco, term expiring. Are there nomi- 
nations ? 
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Doctor STonE: Mr. Speaker, I desire to nominate Dr. 
Elbridge J. Best to succeed himself in the position of dele- 
gate to the American Medical Association. 

Vice-SPEAKER ASKEY: Are there further nominations ? 

Doctor SHEPHARD: I second that nomination. 

Vice-SPEAKER ASKEY: Are there further seconds or 
further nominations? If not, I declare the nominations 
closed. How do you wish to vote? 

Doctor WootsEyY: I move the Secretary cast a ballot. 

Doctor SToNnE: I second. 

VicE-SPEAKER ASKEY: All in favor say 
posed, “No.” The Secretary is so instructed. 

SECRETARY Kress: Mr. Speaker. 
so cast. 

VicE-SPEAKER AskEY: Doctor Best is declared elected. 
(Applause. ) 


“Aye”; op- 


The Secretary has 


These elections of delegates and alternates are for a 
two-year term of 1942-1943. 

The next office is that held by Lyell C. Kinney of San 
Diego, term expiring. Doctor McClendon of San Diego. 

Doctor McCLenpon: Doctor Kinney of San Diego has 
been a delegate to the American Medical Association for 
many years. It is my desire to place his name in nomi- 
nation again to succeed himself for the next two years, 
and I so do. 

Vice-SPEAKER AskeEY: The nomination of Doctor Kin- 
ney is before you. Are there further nominations. If not, 
the Chair declares the nominations closed. 
wish to vote? 

Doctor STONE: I move the Secretary cast a ballot. 

Doctor Larson: Seconded. 

VicE-SpEAKER ASKEY: All those in favor say 
opposed, “No.” The Secretary is so instructed. 

SECRETARY Kress: Mr. Speaker. 
so cast, 

VicE-SPEAKER ASKEY: 
elected. (Applause. ) 

Next is the office held by Lowell C. Goin of Los An- 
geles, term expiring. Are there nominations? Dr. Bailey. 

Doctor Battey: Mr. Speaker, for some years Doctor 
Goin has held this job and has made an excellent record. 
In his place I wish to put a man who has also made an 
excellent record, whom you all know and who requires no 
further introduction by me, Dr. Henry Wilson. 

VICE-SPEAKER 


How do you 


“Aye”; 
The Secretary has 


Doctor Kinney is declared 


AskeEy: Are there further nominations ? 
Hearing none, the nominations are declared closed. How 
do you wish to vote? 
Doctor BENNETT: Move the Secretary cast a ballot. 
Doctor West: Second. 
VicE-SPEAKER AskEy: All in favor say 
posed, “No.” The Secretary is so instructed. 
SECRETARY Kress: 


“Aye”; op- 


I so cast. 
VicE-SPEAKER ASKEY: Doctor Wilson is elected. (Ap- 
plause. ) 


The next position is that held by Henry S. Rogers of 
Petaluma, term expiring. Are there nominations for this 
position ? 


Doctor Stone: I desire to nominate Doctor Rogers 
to succeed himself as delegate to the American Medical 
Association. 

VicE-SPEAKER AskeEy: Are there further nominations? 
Hearing none, the nominations are declared closed. 
do you wish to vete? 


How 


Doctor MANER: Move the Secretary cast the ballot. 

Doctor Stone: Seconded. 

VicE-SPEAKER ASKEY: All in favor say “Aye”; op- 
posed, “No.” The Secretary is instructed. 

SECRETARY Kress: The Secretary so casts. 

Vice-SPEAKER AsSKEY: Doctor Rogers is elected. (Ap- 
plause. ) 

Alternates to the American Medical Association must 
now be elected. The first office which will be taken care 
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of is that of Robert S. Stone, term expiring (alternate to 


Doctor Best). Are there nominations? 
7 7 7 
ALTERNATES TO AMERICAN MEDICAL ASSOCIATION 

Doctor Stone: Mr. Speaker, one of the things that 
amuses us as we go down the list of names is the number 
of people that go back in their same places. So for a 
little change I take great pleasure in nominating Doctor 
Chandler as alternate to the American Medical Associ- 
ation to succeed Doctor Stone. ( Applause.) 

Vice-SpEAKER ASKEY: Are there further nominations? 
If not, the nominations are closed. How do you wish to 
vote? 

Doctor GARLAND: I move the Secretary cast a ballot. 

Doctor Brown: I second. 

Vice-SpEAKER ASKEY: You have heard the motion. 
All those in favor say “Aye”; opposed, “No.” The Secre- 
tary is so instructed. 

SECRETARY Kress: Mr. 
so cast. 

Vice-SPpEAKER AsSKEY: Doctor Chandler is elected as 
alternate to the American Medical Association, alternate 
to Doctor Best. 

The next is the alternate to the position now held by 
Dr. Bon O. Adams of Riverside, term expiring, alternate 
to Dr. Lyell C. Kinney. Doctor McClendon. 

Doctor McCLenpon: Mr. Speaker, I’d like to nominate 
Dr. Bon Adams to succeed himself as alternate to Doctor 
Kinney. 

VickE-SPEAKER ASKEY: The nomination is before you. 
Are there further nominations for this position? If not, 
the nominations are closed. How do you wish to vote? 

Doctor MANER: Move the Secretary cast a ballot. 

Doctor Moopy: Second. 

Vice-SPEAKER ASKEY: Those in favor say 
posed, “No.” The Secretary is so instructed. 

Secretary Kress: Mr. Speaker. The Secretary has so 
cast. 

Vice-SPpEAKER ASKEY: Doctor Adams is declared 
elected. The next voting is for alternate in the position 
now held:by Dr. Roy E. Thomas of Los Angeles, term 
expiring. Doctor Madsen. 

Docror Mapsen: On behalf of the Los Angeles dele- 
gation, I should like to nominate Dr. Roy E. Thomas to 
succeed himself. 

Vice-SPpEAKER AsKEY: Are there further nominations ? 
Hearing none, the nominations are closed. 

Doctor Dewey: Move the Secretary cast a ballot. 

Doctor Larson: Second. 

VicE-SPEAKER AsKEYy: All in favor say “Aye”; op- 
posed, ‘““No.”” The Secretary is so instructed. 

SECRETARY Kress: The Secretary has so cast. 

ViceE-SpEAKER AskKEY: Dr. Roy E. Thomas is declared 
elected. 


Speaker. The Secretary has 


“Aye” : op- 


The next is that position as alternate to Doctor Rogers, 
position now being held by Dr. Philip K. Gilman. Nomi- 
nations are in order. 

Doctor Stone: I nominate Dr. Philip K. Gilman to 
succeed himself as alternate to Doctor Rogers. 

ViIcE-SPEAKER 
nation ? 


Askey: Is there a second to the nomi- 


Doctor Powe Lt: I second the nomination and move the 
Secretary cast a unanimous ballot. 

Doctor KNEESHAW: Second the motion. 

Vice-SpEAKER AskEY: All in favor say “Aye”; op- 
posed, “No.” Carried. The Secretary is so instructed. 

SECRETARY Kress: The Secretary has so cast. 

Vice-SPEAKER ASKEY: Doctor Gilman is elected to 
succeed himself as alternate to Doctor Rogers. The meet- 
ing is recessed until 8 p. m. this evening. Please be prompt. 


(Meeting recessed at 6:15 p. m., Wednesday, May 7, 
1941.) 
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Second Meeting: Part II (After-Recess Meeting) 
Wednesday, May 7, 1941 


Meeting reconvened at 8:30 p. m. in Auditorium 
Hotel Del Monte 
SPEAKER Gorn: Will the House please be in order? 
This is a reconvening of the recessed House, which was 
constituted this afternoon. There are certain vacancies in 
the delegations. These will be filled. The Secretary will 
call the roll... . 


COU NCILOR—FIRST DISTRICT 


This afternoon, through inadvertence, there occurred a 
slight error, which the House must now rectify. Last May 
at Coronado, immediately following the meeting of the 
House of Delegates, Doctor Tanner of San Diego sub- 
mitted his resignation as councilor-at-large. In compli- 
ance with the Constitution, the Council elected on the 
following morning, Dr. Sam McClendon of San Diego. 
Doctor McClendon was really elected to fill the term until 
the House of Delegates met again. Nominations are, there- 
fore, in order for the position of councilor-at-large to fill 
the unexpired term of Doctor Tanner of San Diego. The 
Chair recognizes Doctor Adams of Riverside. 

Mr. Speaker. 


Doctor ADAMS: The delegation of the 


First District wishes to place in nomination the name of 
Dr. Sam McClendon to succeed himself at this time for 
the one year of Doctor Tanner’s unexpired term. 


SPEAKER Gorn: Any further nominations? If there are 
not, the Chair declares them closed. How will you vote? 
Doctor Larson: Move the Secretary cast a ballot. 

Docror GARLAND: Second. 

SPEAKER Gorn : All in favor say “Aye”; opposed, “No.” 
Declared and so ordered. 

SECRETARY Kress: The Secretary has so cast. 

SPEAKER Gorn: Doctor McClendon is elected to fill out 
the unexpired term of Doctor Tanner of San Diego. (Ap- 
plause. ) 

The Chairman of the Council, Doctor Gilman, will now 
pronounce the appointment of members for standing com- 
mittees for the approval of the House. Doctor Gilman. 
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Doctor GILMAN: Mr. Speaker, members of the House. 
The Council recommendations are as follows: (For roster 
of Standing Committees see advertising page 2. Council 
Minutes will appear in the July issue of CALIFORNIA AND 
WESTERN MEDICINE.) 

SPEAKER Gorn: The Chair will entertain a motion to 
approve the appointments of the Council. 

Moved by Maner, seconded by Delprat, that the appoint- 
ments of the Council be approved. Discussion. All in 
favor say “Aye”; contrary, “No.” Carried and so ordered. 

7 v r 


Report of Committee on Public Policy and 
Legislation 

Is Dr. Dwight Murray in the House? Come forward, 
Doctor Murray, please. Members of the House of Dele- 
gates, it seems that you should be entitled to, and I’m sure 
you'll be interested in, at least a brief summary of the 
activities of the Committee on Public Policy and Legis- 
lation. Yesterday we should have called on Doctor Murray 
for a personal report and didn’t, and I think we'd better 
take a few moments at this time for your benefit that 
Doctor Murray may give you a brief report on the activi- 
ties of the Committee. Doctor Murray. (Applause.) 

Docror Murray: Mr. Chairman and Delegates of the 
House. The report that I gave on Monday morning here 
leaves little more to add. I will mention hurriedly and 
briefly, however, a few things that have happened. Of 
course, there were the usual number of bills, something 
over four thousand bills introduced, approximately 375 
pertaining to medicine or the practice of medicine in some 
form or other. That is about the usual story, and it takes 
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about the usual amount of activity and work and going 
here and there, trying to be in two or three different places 
at two or three different times to keep up with them. 

The bills hurriedly summarized (I couldn’t tell you in 
five or ten minutes everything that’s happened up there in 
two months), but the bills that the House of Delegates 
ordered passed last year were two. 

One was a humane pound bill and the other was a bill 
having to do with the speed of doctors’ automobiles on 
making emergency calls. The humane pound bill was—well, 
we had quite a show with it anyway; we had a lot of the 
movie people up there from Los Angeles and Hollywood, 
and all that sort of thing. I looked in vain to see Sam 
Ayres or George Maner, or some of those fellows, come 
up with them, but I never did see them. But, anyway, it 
was quite a show and we had quite a time, but the bill was 
very promptly tabled in spite of all we could do, but I think 
it probably upset any thought that they might have of try- 
ing to put through their antivivisection bill. So the anti- 
vivisection bill was then tabled, which we were very happy 
to see. 

Then the Motor Vehicle Bill, as we call it, the speed bill 
for doctors, was modified and amended quite a lot and it 
will probably pass in some sort of form, but that won’t 
bother very much. 

I would like, if I might ask, Mr. Chairman, of the House 
of Delegates that they be very particular about ordering 
any bills reintroduced. Unless you feel that there is some- 
thing very, very important, it is rather difficult sometimes 
to ask these men to get these bills through for you that 
are not of the utmost importance to the medical profession. 
Save your time, your steam, your ammunition until we have 
some bills that are very worth while. Offense is decidedly 
more difficult than defense, and we need to save a lot of 
our power for defense. Defense on such things as the 


chiropractors asking to take care of compensation cases— 
industrial cases I mean—on the same basis that you and 


I take care of them. We've knocked that bill down twice. 
They amend it, and I suppose they’ll come back with it 
again. Frank MacDonald was over to help me one day. 

Also the osteopaths, every time that there is a bill intro- 
duced or any bill coming up that has to do with medical 
practice in any way, the osteopaths are always there to 
put in their oar for themselves. For instance, the so-called 
County Hospital Bill, that’s Senate Bill 1037, which was 
written by our Association two years ago, very much the 
same bill in very much the same form, was introduced 
again this year and was defeated, very largely probably 
because of the appropriation. (As you know, they’re pretty 
economically minded up there this year, and anything 
costing anybody money is not popular.) But the osteo- 
paths were right there to put in an amendment on that 
bill to include themselves in it. So, that’s what I mean by 
defense. 

I believe, gentlemen, that our Medical Practice Act, as 
it is, is pretty good and it could be infinitely worse by 
having some of these bills passed. That’s what I mean by 
saying that offense is much more difficult than defense, 
and we should save our punch until something of very vital 
importance comes along. 

The bills that we have been very vitally interested in 
are those pertaining to California Physicians’ Service. 
They’re Bill 562 and Bill 563. The former was vetoed by 
the Governor, and 563 we are hoping will not meet with 
the same fate. I don’t know just what we'll have to do to 
get that done, but we can certainly live in hopes anyway 
until it is passed. 

Regarding some of our other bills, I just received a 
telegram a few minutes ago saying that Bill 1475, that 
has to do with reciprocity of foreign medical graduates, 
passed the Senate with only three dissenting votes. It 
passed the Assembly about two weeks ago with a good 
vote of about 54 to 19. So that bill is on its way to the 
Governor and we hope he will sign it. 
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Other bills that are of some importance to us are bills 
from the Board of Medical Examiners. They always have 
in some bills that are of very vital interest to us all. The 
one that we are particularly interested in there is As- 
sembly Bill 503, which has to do with the men from foreign 
countries who are practicing in the United States—that 
they be not given over ten points for years of practice. 
That bill is now waiting for the Governor’s signature. 

Another point that I would like to emphasize is that 
when your legislators come home, don’t fail to treat them 
most kindly. The majority of them have been our friends. 
Pat them on the back and say, “Well, Bill, you did a pretty 
good job up there. We appreciate what you did for us.” 
Don’t forget to entertain them this summer, don’t forget 
to entertain them during the winter and at other times. 
Don’t wait until just before the legislature is due to con- 
vene again, but remain friendly with them and talk over 
your problems. Their interest in us shows very conclusively 
the work that the medical profession has done in the past 
few years. That plan has been followed out for some 
time—of knowing our legislators—and if you know them, 
you can talk to them. Many times I have talked to this 
man or that man, and he would say, “Oh, yes, my doctor 
down home was talking to me about that.” He knows all 
about it. And you'd be surprised how conversant they are 
with the medical problems. I would urge that you continue 
those friendly relationships. 

I wish to thank so many people that I cannot name them 
all personally, because we have called upon many men to 
help us out, and you have responded 100 per cent. There 
has not been a single request that we have sent out that 
hasn't been responded to most promptly. I’ll tell you, 
gentlemen, that is the one thing that makes this job en- 
durable. The key-men from various districts (of course 
you can’t call up everybody, or send a telegram to every- 
body, or write everybody a letter, but we try to get around 
to the people who we think might know the Assembly- 
men or Senators best) have worked to help us out, and we 
appreciate it. We know you're working to help us. After 
all, we’re all working for the same principles. We’d like 
to thank particularly the members of the State Board of 
Health. They have helped us a great deal. Doctor Brown 
and his men have been with us all the time. Also Pinkham 
and his men, Doctor Makinson and his committee, the 
Council, and everybody right on down the line, and our 
Public Health League have been of great assistance. Any 
time that we think we need any particular help in many 
ways, the Public Health League is there to help us. It’s 
an organization that should be kept up and built on—the 
work of the Public Health League, this summer and winter. 

Remember, the Legislature will be convening again in 
a couple of years, and we need all the assistance we can 
get. Our old friend, Doctor Harris, has always been there 
to help us. 

SPEAKER Gorn: Thank you, Doctor Murray. It always 
occurs to me, as I listen to Doctor Murray talking, that 
nearly all of us have been a committee chairman at some 
time or other, and, generally speaking, we went up to the 
tap room and had a drink, and went home and thought 
we'd done a good day’s work. I hope all of you really 
appreciate the tremendous burden of work that falls on 
this particular committee and especially on Doctor Murray. 
(Applause. ) 

Let me remind you once more that these meetings are 
being recorded electrically. Thank goodness this is still 
a democratic organization. You are all entitled to have 
your say on any subject whatever. But the recording ma- 
chine doesn’t know you. So don’t be bashful. When you 
get up, say your name out in a good, loud voice. Come 
up here to the microphone and say what you like. Other- 
wise we just can’t get your remarks into the pre ceedings 
of the House. Now, quite a few people have come in this 
evening, and this a recessed meeting of the House, so we 
did not have to have a roll call. The Chair feels that he 
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should remind you that only those that have been formally 
seated as delegates or alternates are members of this House. 
Now, it doesn’t mean that you're not a member unless you 
were elected, because if the House has so constituted you, 
you are actually a member of the House. But only those 
who have been seated are entitled to the floor or to vote. 
If you will remember that, it will save us the necessity of 
having to have a roll call of the House presently. 
7 7 7 


The next order of business is the report of Reference 
Committees. The first will be the Committee No. 1, on 
the reports of officers and standing committees. 

The Chair recognizes Dr. Frank J. 
Joaquin, Chairman. 


Doughty of San 


REPORT OF COMMITTEE NO. 1 

CuaiRMAN DouGuty: Mr. Speaker, Reference No. 1 
submits the following report: On the Reports of Officers 
and Standing Committees: 

Report of the President. 

President Harry Wilson and the Special Committee 
have definitely put into effect the wishes of the House of 
Delegates, expressed in their session of May, 1940, result- 
ing in an efficient reorganization of the administrative 
set-up of the California Medical Association. This has 
required courage and intelligence, and has been very well 
directed. Financially, the income of the California Medical 
Association is up $1,249, and expenses, on the basis of 
reports submitted by the Treasurer and accountants, are 
down $15,106. 

The statement of President Wilson should be empha- 
sized that, “without California Physicians’ Service, each 
doctor would stand alone and isolated, voiceless, defense- 
less, and with no weapon to meet the encroaching, parental 
attitude that is threatening to wipe out private practice.” 
We move the adoption of this section of the report. 

SPEAKER Gorn: The adoption of this section is moved 
by the Chairman and seconded by Doctor Larson. Any 
discussion of this section of the report? If not, all in favor 
say “Aye”: contrary, “No.” Carried, and the section is 
adopted. 

CHAIRMAN DouGuty: Report of the President-Elect. 
This report shows the understanding of the President-Elect 
concerning the problems facing the physicians of Cali- 
fornia. We move the adoption of this section of the report. 

SPEAKER Gorn: Adoption of this section moved by the 
chairman of the committee. 


Seconded by Maner, for a 
change. Any discussion? 


All in favor say “Aye”; con- 
trary, “No.” Carried, and section adopted. 

CHAIRMAN DouGuty: Report of the Past President. 
This report shows his active participation in the affairs of 
the Association. We move the adoption of this section of 
the report. ( Adopted.) 


7 7 7 
CHAIRMAN DovuGuty: Report of the Speaker of the 
House of Delegates. The Speaker of the House of Dele- 
gates recommends for a term of three years, tenure of 
office for speakership. 


This, as you know, is largely a technical job, requiring 
great skill in parliamentary procedure. 
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In accordance with this suggestion, we therefore sub- 
mit the following proposed amendment to Section 3 of 
Article X of the Constitution of the California Medical 
Association : 


Resolved, That Section 3 of Article X of the Constitution 
of the Association, the California Medical Association be, 
and the same is hereby amended, by deleting from said 
section the words “for the term of one year” and inserting 
in lieu therefor the following, ‘‘for a term of three years,” so 
the said section shall hereafter read as follows: ‘‘Section 3. 
Speaker and Vice-Speaker of the House When Elected— 
Term of Office. The House of Delegates shall at the regular 
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annual session thereof elect a Speaker of the House of 
Delegates and a Vice-Speaker of the House of Delegates, 
each to serve a term of three years, or until their suc- 
cessors are elected and assume office. The Speaker and 
Vice-Speaker shall be members of the House of Delegates 
at the time of their election.” 

7 7 7 

The Speaker of the House of Delegates also recommends 
that the Constitution be amended, denying the members 
of the Council of voting power in the House. The Council 
is, obviously, the administrative and executive branch of 
our organization and the House of Delegates is the legis- 
lative branch. It is the opinion of your Reference Com- 
mittee that this recommendation is sound and constructive. 
In accordance therewith, we therefore submit this amend- 
ment to Section 1 of Article V of the Constitution of the 
California Medical Association : 

Resolved, That Section 1 of Article V of the Constitution 
of this Association, the California Medical Association, 
be, and the same is hereby amended, by deleting the 
present provisions of said section, and substituting in lieu 
thereof the following: ‘‘The House of Delegates shall con- 
sist of delegates elected by the component county socie- 
ties, and, ex officio and without the right to vote, the offi- 
cers of the Association, enumerated in Section 1 of the 
Article of this Constitution.” 

I move the adoption of this section of the report. 

( Adopted. ) 

Vice-SPEAKER AskEy: It’s moved by the Chairman and 
seconded by Doctor Bennett. Is there discussion? Doctor 
Goin, Speaker of the House, wishes to speak regarding 
this resolution. 

SPEAKER Gorn: I yielded the gavel to Doctor Askey 
because I wish to avail myself of the opportunity of say- 
ing this: 

That I wouldn’t have been bold enough to present this 
amendment lengthening the Speaker’s term of office if 
I were not sure you would all realize that it has nothing 
to do with your present Speaker, since it must wait one 
year, at least, before it’s acted on. 

VicE-SPEAKER ASKEY: I may say that the adoption of 
the motion does not constitute an amendment to the Con- 
stitution. The motion is merely an adoption of the report, 
which places this before you. Is there discussion in regard 
to this? Are you ready for the question? All in favor say 
“Aye”; opposed, “No.” This portion of the report is 
adopted. 
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CHAIRMAN DovuGuty: The Report of the Vice-Speaker 
shows that he has performed the duties of his office, and 
we move the adoption of this section of the report. 

( Adopted. ) 


CHAIRMAN DoucGuty: Report of the Chairman of the 
Council. Doctor Gilman has faithfully performed his 
duties. The report of the Council is in the “Pre-Convention 
Bulletin” in full. We move the adoption of this section 
of the report. ( Adopted.) 

CHAIRMAN DouGuty: Reports of District Councilors 
and the Councilors-at-Large. These show that each has 
been diligent in fulfilling his duties and promoting the inter- 
ests of organized medicine in his district. 

Of particular interest was the Los Angeles Health Ex- 
hibit, sponsored by the Los Angeles County Medical As- 
sociation. The councilors have been active in promoting 
public relations outside of the medical profession. This 
activity is important in increasing the influence of organ- 
ized medicine. I move the adoption of this section of the 
report. ( Adopted. ) 


CHAIRMAN DouGuty: Reports of Standing Committees. 
Executive Committee. Excerpts of the meetings have been 
published, and we all know the valiant work which this 
committee is doing constantly in behalf of the profession 
and the public health. I move the adoption of this section 
of the report. . . . (Adopted.) 
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CHAIRMAN DouGuty: Report of the Auditing Com- 
mittee. It has performed its function and presented a pro- 
fessional audit. We move the adoption of this section of 
the report. . . . (Adopted.) 

CHAIRMAN DouGuty: Committee on Associated So- 
cieties and Technical Groups. Various groups have fulfilled 
their duties. We move the adoption of this report... . 
( Adopted.) 

CHAIRMAN DouGuty: Committee on Health and Public 
Instruction. This committee reports no regular meetings 
during the year. Its main function has been served by 
the Council. I move the adoption of this section... . 
( Adopted.) 

CHAIRMAN Doucuty: Committee on History and Obitu- 
aries. This committee feels that our State Association, 
which is approximately a century old, should have its past 
history clarified and recorded. It recommends that Council 
earmark a certain sum each year for this purpose, as war- 
ranted by the financial condition of this Association. 
I move the adoption of this section. . . . (Adopted.) 

CHAIRMAN DouGuty: Committee on Hospitals, Dis- 
pensaries, and Clinics. This committee believes that rapid 
growth of the Los Angeles area and expansion of the de- 
fense program have created a shortage of private hospital 
beds. It recommends the wider use of convalescent homes, 
supplementing the private hospitals. In the opinion of 
your Reference Committee, further study of means of 
financing private hospital expansion should be considered. 
I move the adoption of this section. . . . (Adopted.) 

CHAIRMAN DouGuty: Committee on Medical Defense. 

- This committee and the former Committee on Public Re- 
lations distributed a pamphlet of medical defense to every 
member of the California Medical Association. The Com- 
mittee commended the use of a “grievance committee” and 
the good work it can do in each medical society in abort- 
ing malpractice difficulties. 

It also calls attention to the Medical Society of the State 
of California, which provides for a personal attorney in 
cases of malpractice. We move the adoption of this sec- 
tion. . . . (Adopted.) 

CHAIRMAN DouGHty: Committee on Medical Eco- 
nomics. Attempts to promote compulsory sickness insur- 
ance and similar political excursions into the field of 
medical care have received the attention of this committee. 
It recommends that at least once a year an opportunity 
should be presented for every county medical society to 
discuss the important issues constantly arising in the field 
of medical economics. We heartily approve this, and we 
move the adoption of this section. . . . (Adopted.) 

CHAIRMAN DouGuty: Committee on Membership and 
Organization. Reports the membership of the California 
Medical Association as 6,825. Move the adoption of this 
section. . . . (Adopted.) 


CHAIRMAN DouGuty: Committee on Postgraduate Ac- 
tivities. During the past year clinical conferences or dis- 
cussions, under the auspices of the Committee, have been 
held for sixteen county medical societies. In addition, 
many other opportunities for postgraduate training have 
been arranged. I move the adoption of this section. . 
( Adopted.) 


CHAIRMAN Doucuty: Committee on Publications. Calls 
attention to the quality and high standing of CALIFORNIA 
AND WEsTERN MeEpIcrNE. Move the adoption of this sec- 
tion. . . . (Adopted.) 


CHAIRMAN DoucGuty: Committee on Public Policy and 
Legislation. The Committee desires to emphasize how im- 
portant it is that county medical societies and members of 
component county units should not give collective or indi- 
vidual approval to proposed legislative measures unless 
the California Medical Association Committee on Legis- 
lation has been first consulted. This is fully desirable, so 
that such endorsements may be in harmony with pros- 
pective legislative procedures for the general welfare. 
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A brief summary of the proposed bills before the present 
Legislature is presented. The volume of work handled by 
this committee is necessarily great, but its intelligent efforts 
to promote the public health, with our active support, should 
yield fruitful results. I move the adoption of this sec- 
tion. . . . (Adopted.) 

CHAIRMAN DouGHty: Committee on Public Relations. 
The major function of this committee has been to cor- 
relate interested groups and to arrange details of the final 
draft of the Basic Science Initiative. If passed, this will 
assure the public of the State of California that anyone 
who practices the healing art in any form will be an intelli- 
gent person, with a working knowledge of those basic 
sciences which are necessary in human physiology and 
anatomy. Signatures on the petitions are about to be 
sought. The Chairman urges the continuance of this com- 
mittee. Move we adopt this section. . . . (Adopted.) 

CHAIRMAN Doucuty: Cancer Commission. This com- 
mittee has been codperating with the Women’s Field Army 
of the American Society for the Control of Cancer. The 
Commission has sponsored a program preceding the annual 
session, and is carrying on the work in public and pro- 
fessional groups in this very important field. I move the 
adoption of this section. . . . (Adopted.) 

CHAIRMAN DoucGuty: Report of Special and Council 
Committees. Report on local arrangements. “Under the 
chairmanship of Mast Wolfson and his excellent com- 
mittee, we have been charmed by the beauties abounding 
in this continuous circle of enchantment.” I move a spe- 
cial resolution of commendation for the excellent work of 
this committee in arranging for our entertainment, and 
I move the adoption of this section. . . . (Adopted.) 

CHAIRMAN Doucuty: Committee on Public Health 
Education. The Public Relations Department, in one sense, 
has been discontinued, and much of this work has been 
taken over by Mr. Hunton, our new Executive Secretary. 
This appears to be a forward step, but your Reference 
Committee wishes to point out the importance and neces- 
sity that final control of any layman working in this field 
must rest with the medical profession. We believe that 
this will be possible. 

The Committee on Public Health Education. This com- 
mittee has presented to the Council a plan for release of 
a syndicated medical column, under the direction of a lay 
employee. Your Reference Committee believes that this 
is an excellent plan under proper editing. The Committee 
has advocated the formation of speakers’ bureaus in all 
county medical associations. This is certainly an excel- 
lent idea, which should be further expanded to the field of 
radio. This committee has also done valuable work in 
giving publicity to the California Physicians’ Service. 
I move the adoption of this section. . . . ( Adopted.) 

CHAIRMAN DouGuty: Committee on Aid to Needy 
Members. Your Reference Committee is in harmony with 
the principle of aid to needy members. The working out 
of a sound plan requires considerable study. I move the 
adoption of this section. . . . (Adopted.) 

CHAIRMAN DouGuty: Committee on Life Membership. 
This Committee is presenting an amendment to the Consti- 
tution, permitting life membership for this session of the 
House of Delegates. We favor continued study of this 
plan and move the adoption of this section. . ( Adopted.) 

CHAIRMAN Doucuty: Mr. Speaker. The Reference 
Committee on Reports of Officers and Standing Com- 
mittees, together with the reports on special committees, 
assigned to it by the Speaker, moves the adoption of this 
report as a whole. Signed: J. Frank Doughty, Chairman; 
Edwin S. Bennett, J. S. Wilbur. 

Vick-SPEAKER ASKEY: Seconded by Doctor Larson. 
Discussion ? 


Doctor NeweE vt: In the report of the President there’s 
a paragraph which says, concerning the proposition to 
change the managership of CALIFORNIA AND WESTERN 
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Mepicine, “The offer for a competent and experienced 
publisher to publish for us, subjective to proper contractual 
safeguard, CALIFORNIA AND WESTERN MEDICINE free will 
bring about an economy of nearly $10,000 a year. Your 
President recommends that this contract be made.” In 
voting for the adoption of this portion of the report, did 
I vote in favor of this recommendation ? 

Vicre-SPEAKER ASKEY: No, you did not. Doctor Wil- 
son has withdrawn that recommendation and the Council 
has already taken action. 

(Speaker Goin takes the chair.) 
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SPEAKER Gorn: Doctor Makinson. 

Doctor Makinson: As chairman of the Public Health 
Education Committee, there are one or two things I should 
state before this House of Delegates. 

Mr. Hunton is very co6perative, and there is no danger 
that he is going to work without proper instruction, as has 
been shown by the manner in which he has codperated up 
to date. 

Also, regarding the syndicated health column; when 
this matter was presented to the Council in its meeting of 
a month ago, it was postponed until the meeting that has 
been held by the Council at this session, and was again 
turned down. It will not appear. Thank you very much. 

SPEAKER Gorn: Doctor Sharp of Monterey County has 
requested permission of the Chair to introduce a consti- 
tutional amendment. With reference to amendments to the 
Constitution, an amendment may be introduced at either 
session of the House. It is merely received and laid upon 
the table of the House until next year. Doctor Sharp will 
therefore introduce the amendment. 
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Doctor SHARP: Mr. Speaker, members of the House 
of Delegates. Without comment I wish to present the 
following proposed amendment to Section 2 of Article IX 
of the Constitution. 

Resolved, That Section 2 of Article IX of the Consti- 
tution of this Association, the California Medical Associ- 
ation, be, and the same is hereby amended by adding to 
such section a new sentence to follow the present pro- 
visions of such section and to read as follows: 

The Council may by contract or resolution bind the As- 
sociation to hold its annual session at the Hotel Del Monte, 
Monterey County, California, or at any other suitable place 
in California, for a period not to exceed — consecutive an- 
nual sessions, upon such terms and conditions as, in the 


discretion of the Council, may appear to be advantageous 
to the Association. 


SPEAKER Gorn: That will be received and become an 
order of business at the next annual session of this House. 
Doctor Gilman, Chairman of the Council, has an announce- 


ment to make. 


Doctor Doucuty: Mr. Speaker, a point of order. Has 
the report of the Reference Committee been put to a vote 
for an acceptance of the report as a whole? 

SPEAKER Gorn: The question is now on the adoption 
of the report of Reference Committee No. 1 as a whole. 
Moved by the Chairman, seconded by Doctor Newell. All 
in favor say “Aye”; contrary, “No.” (Adopted.) 


Council Chairman Gilman is recognized. 
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Doctor GiLMAN: Mr. Speaker, your Council recom- 
mends that the dues for the ensuing year be continued at 
the same rate of $15 per person to aid in the passage of 
the Basic Science Law and to care for dues of those called 
to active duty in the armed forces. 


SPEAKER Gorn: The question now is upon the approval 
of the dues, as fixed by the Council. The Chair will enter- 


tain a motion to approve the action of the Council. 
by Dukes, seconded by Ruddock. 
to fix the annual dues. 


Moved 
Discussion? We're about 
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Doctor SHEPHARD: Those of you who have been pay- 
ing particular attention to the finances of this Association 
must fully realize that we have been close to the wall on 
our finances. There is no question but what in the past 
we may be accused of having frittered away our money. 
3ut, nevertheless, it has always been done with the best 
intentions and the best faith. Personally, as an individual, 
I do not like to coast along with a practically broken bank 
account. The possibility of increased expenses during the 
next year seems to me to indicate that we should strain a 
little bit if necessary. And, instead of trying to hold our 
Council down to a measly $15 a year dues, I feel that the 
Council has been a little timid in not asking us for sufh- 
cient dues to put us on a firm financial basis. And I would 
like to suggest, if it meets with approval, that the dues be 
raised to $25 a year instead of $15. 

SPEAKER Gotn: Doctor Shephard, do I understand you 
are proposing an amendment to that effect ? 

Doctor SHEPHARD: If it is in order, I so move. 

SPEAKER Gorn: Is there a second to the motion. The 
Chair hears no second. Seconded by Lewis. The question 
is now on the amendment to the Council’s report to the 
effect that the dues be raised from $15 to $25. Any dis- 
cussion? Ready for the question? 

All in favor of the amendment say “Aye”; contrary, 
“No.” The “Noes” have it. The amendment is lost. 

The question now recurs to the adoption of the Council’s 
recommendation. Ready for the question? We're about 
to fix the annual dues at $15. Be in order, gentlemen. All 
in favor say “Aye”; contrary, “No.” 
ordered. Doctor Gilman. 


Carried, and so 
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Docror GiLMAN: Mr. Speaker, the budget for the year 
1942, as drafted by the Auditing Committee and then con- 
sidered and revised in turn by the Executive Committee 
and by the Council, is, in its present form, in line with 
the allocations as given by the Certified Public Accountants 
in the “Pre-Convention Bulletin.” It is now before the 
House of Delegates for approval. To recall to you the 
specific sums mentioned in this document which was pub- 
lished, and which involves the greatest effort to reduce 
expenses along the line, the annual budget, you will recall, 
calls for $91,788, with unbudgeted balance of $35,612, 
making a total of $127,400. 

SPEAKER Gorn: The Chair will inquire of the Chairman 
of Committee No. 2, Doctor Bost, whether or not the 
budget was considered with the matters in the hands of that 
committee. 

Doctor Bost: It was. 

SPEAKER Gorn: Yes. No action will be necessary at 
this time then. 

* * * 


REPORT OF COMMITTEE NO. 2 

The next order of business will be the report of Refer- 
ence Committee No. 2, the Committee on the Report of 
the Council, and the Report of the Secretary-Treasurer, 
Dr. Frederic C. Bost of San Francisco, Chairman. 

CHAIRMAN Bost: Mr. Speaker, members of the House 
of Delegates. With your indulgence we will not read all 
of the report of the Council, which you have in hand in 
the “Pre-Convention Bulletin.” Our report concerns the 


report of the Council and the report of the Secretary- 


Treasurer. 
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Under Item 1, the matter of reorganization was con- 
sidered by the Council. Pursuant to the direction of the 
1940 House of Delegates, the Council has carried out a 
reorganization of the central offices, which meets with the 
approval of your Reference Committee. 

v 7 v 


The Council requests direction by the House of Dele- 
. ° . . r 
gates as to pension policy for retired employees. Your 
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Reference Committee recommends that the Council create 
for its own use a pension committee, which will make a 
policy for its employees, giving particular attention to 
a contractual, contributing plan. Until some such policy 
is adopted by the California Medical Association, the Com- 
mittee feels that a pension of $40, granted by the Council 
to the retired members of our employees for age, should 
be continued. Mr. Speaker, we move-the adoption of this 
part of the report. . . . (Adopted.) 
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CHAIRMAN Bost: Item 2 deals with the California Phy- 
sicians’ Service. Your Reference Committee heartily en- 
dorses the Council’s report on the California Physicians’ 
Service and particularly wishes to endorse the appreciation 
expressed for the valuable services rendered by Dr. Alson 
Kilgore. The Committee requests the adoption of this part 
of the report. . . . (Adopted.) 


7 y 7 


CHAIRMAN Bost: The Committee also urges the con- 
tinued support by the California Medical Association of 
the new medical director and administrator, Doctor Larson. 
We move the adoption of this section. . . . (Adopted.) 


, ¢ #£ 


CHAIRMAN Bost: Item 3, dealing with legislation. Your 
Committee fully realizes the enormity of the work involved 
in following legislative actions concerning medical mat- 
ters, and heartily endorses this section of the Council’s 
report, with the recommendation that this House of Dele- 
gates reaffirm its past resolution, to the effect that com- 
ponent county societies of this Association should not 
endorse legislative bills in California, except after such 
proposed amendments have been referred through the cen- 
tral office of the Association to the Committee on Public 
Policies and Legislation. We move the adoption of this 
section. . . . (Adopted.) 


, = ¢ 


CHAIRMAN Bost: Your committee further recommends 
that this House instruct the Council to continue its efforts 
to restrict the use of the procedure or regulation, adopted 
by the Industrial Accident Commission on October 16, 1940, 
which resolution pertains to the disclosure of medical and 
hospital records to any searcher, to the end that confi- 
dential communications between physician and patient shall 
not be disclosed, and to the end that private records and 
documents shall not be searched or seized without due 
process of law. 

We recommend that the Council, having in mind the 
foregoing principles, be free to take such action as it may 
deem advisable under such circumstances as may arise. We 
recommend the adoption of this section. . . . (Adopted.) 
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CHAIRMAN Bost: Item 4, the Basic Science Act. Your 
Reference Committee heartily endorses the action of the 
Council in its attitude on the Basic Science Initiative. We 
recommend the adoption of this section. . . . (Adopted.) 
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CHAIRMAN Bost: Item 5. Your Committee approves 
the action of the Council in the matter of the /ndemnity 
Defense Fund. We request the adoption of this section. .. . 
( Adopted. ) 
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CHAIRMAN Bost: Items 6 and 7. Your Reference Com- 
mittee views with favor the Council’s report on Medical 
Preparedness, and also the continuation of the Annual 
Secretaries’ Conferences. We recommend the adoption of 
this section. . . . (Adopted.) 


££ = 


CHAIRMAN Bost: Your Reference Committee congratu- 
lates the Council on the arrangements which have been 
made for this annual session and wishes to express deep 
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appreciation for the continued support given by the techni- 
cal exhibitors. Move the adoption of this section. . 
( Adopted.) 


SF. 4 


CHAIRMAN Bost: Item 9. Your committee views with 
favor the report on Postgraduate Work and suggests that 
in the future attention be given to the inclusion of topics 
concerning industrial medicine in its curriculum. We 
move the adoption of this section. (Adopted. ) 
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CHAIRMAN Bost: Item 10. We approve the attitude of 
the Council on Exhibits. We move the adoption of this 
section. (Adopted. ) 


t ¥ 7 


CHAIRMAN Bost: Item 11. Your committee is in thor- 
ough accord with the Council’s expression of appreciation 
concerning the value of the county society grievance com- 
mittees. 1 recommend the adoption of this section. 

( Adopted.) 
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CHAIRMAN Bost: Item 12. Your Reference Committee 
is particularly impressed with the great service which has 
been rendered by the Woman’s Auxiliary, and desires to 
call to the attention of the House of Delegates the tre- 
mendous work which falls upon the General Chairman 
of the Auxiliary Committee at each annual session and 
throughout the year. It recommends that for their aid we 
offer them the establishment and maintenance of a corre- 
sponding secretary in the central office of the Association. 
I move the adoption of this section. ( Adopted.) 
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CHAIRMAN Bost: Item 13. Your committee views with 
a great deal of satisfaction the increase of membership in 
this Association. We move the adoption of this section. ... 
( Adopted.) 
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CHAIRMAN Bost: Item 14. Your committee has care- 
fully considered the Council’s report on the Special Assess- 
ment which was levied by the 1939 House of Delegates, 
and recommends that no further action be taken to attempt 
to collect from those members who have not paid such 
assessment. We move the adoption of this section. 

SPEAKER Gorn: Seconded by Doctor Maner. Is there 
any discussion of this? The effect of the adoption of this 
is to wipe from the books the amount which is still owing 
the Association on the assessments. Any discussion? 
Ready for the question? All in favor say “Aye”; con- 
trary, “No.” The Chair is in doubt. Will those voting 
“Aye” hold up their hands? Count please, Mr. Secretary, 
on that. Will those voting “No” please hold their hands 
up? Sixty-seven “Ayes.” Carried. 
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CHAIRMAN Bost: The Committee further recommends 
that the House of Delegates amend the Constitution to 
properly care for both the levying of and the collection 
of future assessments. 

The Committee has discovered that such an amendment, 
introduced in the 1940 Council report, was apparently over- 
looked by the Reference Committee, to which the report 
was assigned. No mention of this amendment was made 
by the 1940 Reference Committee and, therefore, no action 
was taken by the 1940 House of Delegates. Consequently, 
this amendment did not appear in the 1941 “Pre-Convention 
3ulletin,’ and therefore we beg leave to introduce it at 
this time. 

7 y 7 
PROPOSED AMENDMENT—REGARDING 
May I introduce this amendment, Mr. Speaker ? 
The proposed amendment is as follows: 


“Amendment to Article XI, Section 1, of the Constitution 
of the California Medical Association. 
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Resolved, That Section 1 of Article XI of the Consti- 
tution of this Association, the California Medical Associ- 
ation, be, and same hereby is, amended by striking out of 
said section the following: ‘‘Funds may also be raised by 
voluntary contributions, through bequests, legacies, de- 
vises, and gifts, and from the Association's publications, 
by special assessments, and in any other manner approved 
by the House of Delegates.’ And by inserting in lieu 
thereof the following: “Funds may also be raised by any of 
the following methods: (a) publications of the Association ; 
(b) voluntary contributions ; (c) bequests, legacies, devises, 
and gifts; (d) special assessments levied by the House of 
Delegates; and (e) in any other manner approved by the 
House of Delegates. In the event that the House of Dele- 
gates levies any special or other assessment other than the 
annual assessment of dues, it may, in the resolution levy- 
ing the assessment, fix and determine the time within 
which such assessment must be paid, the class or classes 
of members of the Association upon whom it is levied, and 
the penalty, if any, including forfeiture or suspension of 
membership in this Association or the component county 
medical society, or both, to result from nonpayment thereof 
within the time prescribed.”’ 





We move the adoption of this section. 


SPEAKER Gorn: Seconded by Doctor Doughty. The 
Chair will now detach the amendment from the Com- 
mittee’s report, and it will remain upon the table of the 
House for one year. The adoption of this section of the 
report has no effect upon the amendment proposed. The 
motion is now on the adoption of this section of the report. 
Are you ready for the question? All in favor say “Aye”; 
contrary, “No.” Carried. 
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CHAIRMAN Bost: Item 15. Your Reference Committee 
commends that part of the report dealing with Councilors’ 
Visits to Component Medical Societies. We move the 
adoption of this section of the report. ( Adopted). 
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CHAIRMAN Bost: Added to the Council report was a 
report of a special committee appointed to consider an 
amendment presented by the Santa Clara delegation in 
1940. This had to do with Hospitalization Costs and Hos- 
pital Insurance. 


The Council has made certain recommendations, and 
the Committee feels that the resolution, as tabled by the 
Council, should be deferred at this time on account of cer- 
tain legal implications which it might involve. Your com- 
mittee also recommends further study on this subject by 
the Council. We move the adoption of this section. 

( Adopted. ) 
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CHAIRMAN Bost: Report of the Secretary. The Com- 
mittee endorses the report of the Secretary, and calls spe- 
cial attention to that portion concerning a budget for 
Transportation and Maintenance of Exhibits at State and 
County Fairs, and recommends that the Council be author- 
ized to provide reasonable sums for such purposes. We 
move the adoption of this section of the report. 

( Adopted. ) 
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CHAIRMAN Bost: Report of the Treasurer. Your Com- 
mittee’s review of the Report of the Treasurer shows a 
sound financial position at the present time, but your com- 
mittee feels obliged to call attention to the unusual ex- 
penditures likely to be incurred this year in connection with 
the Basic Science Act, and calls for consideration by this 
House of Delegates as to whether or not these expendi- 
tures should be allowed to deplete the reserves of this As- 
sociation, or whether they wish to contemplate increased 
annual dues or special assessments. We move the adoption 
of this section. ( Adopted. ) 
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CHAIRMAN Bost: Mr. Speaker, I move the adoption of 
this report as a whole. It has been signed by the Com- 
mittee members: Dr. John Hunt Shephard, Dr. Ralph C. 
Leggo, and Dr. Frederic C. Bost, Chairman. 
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SPEAKER Gorn: Moved by the Chairman, seconded by 
Doctor Shephard, that the report as a whole be adopted. 
Discussion. All in favor, “Aye”; contrary, “No.” Carried, 
and the report is adopted. Thank you, Doctor Bost. 
(Applause. ) 

Sometimes at this time the House wishes to take a 
brief recess. What is your pleasure? Do you? (No.) 


* * * 


REPORT OF COMMITTEE NO. 3 

The next order of business is the Report of Reference 
Committee No. 3, the Committee on Resolutions, Amend- 
ments to the Constitution and By-Laws, and New and 
Miscellaneous Business, Dr. John C. Ruddock of Los 
Angeles, Chairman. Doctor Ruddock. 

CHAIRMAN Ruppock: Mr. Speaker. I would ask that 
there be a slight recess at this time in order that there be 
a distribution of mimeographed copies, which we would 
like to have in the hands of each delegate. 

SPEAKER Gorn: We'll pause long enough for that pur- 
pose. In the meantime, if you will look at page 3 of this 
report when you get it, you'll find that the typist has made 
a slight error. In the first inset section, quoting Section 1 
of Article XII, the words “the Vice-Speaker” have been 
omitted. They’re in the published report in the ‘“Pre- 
Convention Bulletin,” and this is merely a copyist’s error. 
So please add mentally the words, “and the Vice-Speaker.” 

The Chair recognizes Dr. John C. Ruddock of Los An- 
geles, Chairman of Reference Committee No. 3. 
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CHAIRMAN Ruppock: At this time I wish to make an 
announcement with regard to the distribution of these 
mimeographed copies that you have in your hand. Due to 
time and the hurry of the clerical transcribing, there are 
some clerical errors that appear in the copy that you have. 
I will try to call your attention to them as we go along. 

Mr. Speaker, members of the House of Delegates : Your 
committee, Reference Committee No. 3, has met and held 
hearings on the amendments and resolutions that have been 
referred to it, and we beg to report to you as follows: 
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Addendum to the report of the Council, entitled “Reso- 
lution Concerning Waiver of Dues for Members in 
Active Service in the Armed Forces.” 

The Council has considered very seriously the hardships 
imposed upon some members of the Association who have 
been called into military service, being required to pay full 
dues in order to retain membership during the period of 
military service. The Council is particularly concerned 
with those members who have been and will be called into 
military service, whose incomes will be materially reduced 
by such service. It has been felt that dues should be re- 
duced or waived during the period of service. However, 
the Constitution of the Association requires that annual 
dues be equal and uniform with respect to all members, 
Therefore, neither the Council nor the House of Delegates 
can reduce or waive dues for members in military srvice 
without an amendment to the Constitution. An amend- 
ment has been prepared to this end and has been intro- 
duced by the Chairman of the Council into this House of 
Delegates. The constitutional amendment cannot be acted 
upon for one year. Meanwhile the problem is an immediate 
one. Therefore, the Council has adopted the following 
resolution and respectfully requests the House of Delegates 
to ratify and confirm it: 

Resolved, That in connection with the payment of annual 
dues to this Association by any active member entering 
the armed forces of the United States, the Council may 
direct the Secretary-Treasurer to pay the dues of such 
member for the year 1940 or the year 1941, or both, as the 
case may be, out of the general funds of the Association, 
said advance from the funds of the Association to be con- 


sidered as a loan from the Association to each 


such 
member. 
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You will note that the foregoing resolution contemplates 
advances on behalf of such members and not an outright 
gift or waiver of dues. You will also note that consti- 
tutional amendment to be introduced will, when enacted, 
be retroactive in effect, so that after the constitutional 
amendment has become a part of the Constitution, the 
House of Delegates may then waive in full or in part the 
repayment of such advances by the members affected. Mr. 
Speaker, your committee recommends this pass. I, there- 
fore, as chairman, move the approval of this addendum to 
the report of the Council. 

SPEAKER Gorn: The adoption of this section of the re- 
port is moved by the Committee Chairman. Is there a 
second? Seconded by Doctor Madsen. Is there any dis- 
cussion? The object will be to effect a maneuver by which 
dues of those in military service may actually be skipped. 
Any discussion? All in favor, “Aye”; contrary, “No.” 
It is carried, and the section is adopted. 

CHAIRMAN Ruppock: Mr. Speaker, I now move the 
adoption of the resolution. 

Doctor Doucuty: Seconded. 

SPEAKER Gorn : Moved by the Committee Chairman, sec- 
onded by Doctor Doughty, that the resolution be adopted 
by the House. Is there any discussion? All in favor, 


“Aye”; contrary, “No.” Carried, and it is adopted. 
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CHAIRMAN Ruppock: Now, in regard to the detailed 
Report of the Committee on Aid to Needy Members, 
which was read in the House of Delegates last night, your 
committee has read the report and we compliment the Com- 
mittee on its detail, which signifies much research work, 
and we wish to compliment them at this time upon their 
grasp of the problem which faces the California Medical 
Association, in aiding our less fortunate members. 

Your committee, therefore, recommends the adoption 
of this detailed report of the Committee on the Aid to 
Needy Members. Mr. Speaker, I move the adoption of 
this report. 

SPEAKER Gorn: Adoption moved by the Chairman, sec- 
onded by Doctor Anderson. Any discussion? Doctor 
Madsen. 

Docror Mapsen: Mr. Chairman, it would seem to me 
that the trends of the times are toward the provision for 
stipends for old age. If there is one person in the realm 
of our life who has no stipend arranged for him, it is the 
physician. I’m heartily in favor of this resolution, but 
I should like to see it go further. I feel that we should 
memorialize the American Medical Association to take 
somewhat similar action. 

SPEAKER Gorn: Any further discussion? Ready for the 
question. The question is on adoption of this section of 
the report. All in favor, “Aye”; contrary, “No.” Carried 
and adopted. 

CHAIRMAN Ruppock: I move the adoption of this por- 
tion of the report of Committee No. 3. 

SPEAKER Gorn: All in favor, “Aye”; contrary, “No.” 
This section is adopted. 
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CHAIRMAN Ruppock: I might make an announcement 
at this time that I have not yet come to the part that you 
have in your hands in the mimeographed copies. I will so 
notify you when we get there. 

Mr. Speaker and members of the House of Delegates, 
your committee has carefully studied the proposed Amend- 
ments to the Constitution which were introduced at the 
thirty-second annual session of the House of Delegates, 
held at Hotel Coronado, May 6, 1940. Eight amendments 
were submitted at that time. You all have copies of them, 
I am sure, in your hands. 

Amendments 1 to 5 have to do with changes in the Consti- 
tution, and, in the judgment of the Committee, contem- 
plate five separate purposes. These purposes are interlaced 
among the amendments, and we desire to acquaint you 
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with the purposes so that you may understand the purport 
of the adoption or the rejection of these amendments. The 
changes proposed in these amendments can be listed as 
follows: 

First, that the Secretary-Treasurer and Editor of the 
Association has no right to vote in the Council or Execu- 
tive Committee, but shall have the right to be an ex-officio 
member thereof. 

Second, that the Secretary-Treasurer and Editor shall 
not be a member or members of the House of Delegates. 

Third, that the Council may contract employment of a 
Secretary-Treasurer for a period of three years, instead 
of one year, as at present. 

Fourth purpose, that the Secretary-Treasurer and Editor 
and assistants and associates may be other than doctors. 

Fifth purpose, that the Chairman of the Public Re- 
lations Committee will no longer be a member of the 
Council or the Executive Committee. 

Your committee desires that the House of Delegates 
understand these amendments and we, therefore, will sub- 
mit them to you in an explanatory way, so that in their 
adoption or rejection you may decide the purport or intent 
of these amendments. 


7 7 Y 


Your committee wishes that this House of Delegates 
decide whether or not the Secretary-Treasurer should be 
an ex-officio member without the right to vote in the 
Executive Committee. An affirmative vote on the Pro- 
posed Amendment to the Constitution, No. 1, removes 
the Secretary-Treasurer and Editor from the House of 
Delegates. 

The arguments in favor of this amendment are as fol- 
lows: First, at some time in the future the Secretary- 
Treasurer may not be a doctor of medicine or a member 
of our Association. The argument in favor of this amend- 
ment is that the Secretary-Treasurer and Editor is an 
administrative employee of the organization and not an 
elected, executive official. The second argument in favor 
is that, as a secondary action, if the proposed amendment 
No. 4 is passed, the Secretary-Treasurer and Editor may 
not at some future time be a doctor of medicine. Now, 
the arguments against this proposed amendment are that 
the presence of the Secretary-Treasurer and Editor are 
necessary for the conduct of business in the House of 
Delegates. 

The exercise of voting power by the Secretary-Treasurer 
is of little importance, but the Secretary-Treasurer should 
have the right of the floor, instead of merely the privilege 
of the floor, for the discussion of issues or for the en- 
lightenment of the House of Delegates concerning facts 
and details which often involve large financial obligations 
to the Association. To deprive the House of Delegates 
from active participation of the Secretary-Treasurer and 
Editor in the discussion of problems would be deleterious 
to the Association. Should this amendment pass, the House 
may be deprived at any time of the advice of the Secretary- 
Treasurer upon the objection of one delegate. 

As the Committee is divided, and a majority thereof is 
opposed to the adoption of the amendment, I formally 
move, as chairman, that this amendment be rejected. 

SPEAKER Gorn: Doctor Ruddock, the motion is hardly 
in order. As committee chairman, you should move that 
the amendment be adopted. But if you wish to explain 
that this is purely parliamentary, the motion should be to 
adopt the amendment. Then the House may adopt or re- 
ject, as they wish. We shouldn’t vote on a motion to reject 
it. With your permission, I’ll put the motion, as moved by 
the Committee Chairman, that the amendment be adopted. 
Is there a second? 

Doctor GARLAND: Seconded: 


SPEAKER Gorn: Seconded by Doctor Garland. Is there 
any discussion? This is an important matter now, the 
adoption of this constitutional amendment. 
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Docror Witson: Point of order, Mr. Speaker. Maybe 
I misunderstand English, but is not the Chairman of a 
Reference Committee privileged to state the majority 
opinion of the Committee’s reaction to whether an amend- 
ment should be adopted or not. If they are opposed to it, 
do they of necessity have to bring in an affirmative report? 

SPEAKER Gorn: The parliamentary custom is to vote on 
the adoption of amendments in the affirmative. It is just 
as easy to reject one way as the other. There’s no con- 
fusion in anyone’s mind as to what’s being done. 

Docror Doucuty: Mr. Speaker, certainly there must 
be a motion before the House before it can be discussed, 
and that’s straight to the point. You can’t discuss it or 
you can’t vote on it till it has been put. Therefore, it must 
be put affirmatively. 

SPEAKER Gorn: That is the Chair’s ruling. 
really make any difference. You still vote just as you 
please. Is there any discussion on the adoption of this 
amendment? Doctor Kilgore. 

Doctor KircorE: Point of information. I’m still not 
entirely clear, even after this very lucid explanation. Will 
the passage, the rejection of this amendment leave the 
Secretary-Treasurer a member of the House of Delegates 
with the right to vote? 

SPEAKER Gorn : If this amendment is adopted, the Secre- 
tary-Treasurer ceases to be a member of this House, with 
right to vote. If it is not adopted, he remains in the situ- 
ation in which he is now, an elected officer, as much a 
delegate as anyone else. Doctor Ayres. 

Doctor Ayres: It seems to me that the argument 
that at some future time the Secretary-Treasurer may not 
be a doctor is beside the point. It is perfectly reasonable 
that this Association have a doctor as a secretary-treasurer, 
and any time it is perfectly possible to have paid employees 
to carry out detailed executive work the same way that 
some of the county societies do. I would, therefore, urge 
that this recommendation be defeated, so that our Secre- 
tary-Treasurer may continue to have his vote. 

SPEAKER Gorn: Any further discussion? Doctor Walker. 

Doctor WALKER: I think we have the thing situated as 
it should be now. The Council has the right and has em- 
ployed laymen for the werk. I think we should have our 
secretary of the Society ; we should have the value of his 
information at any time. I think he should be a medical 
man, whether he needs to be a full-time man or not. I am 
against this amendment to the Constitution. 

SPEAKER Gotn: Any further discussion? 
land. 

Doctor GARLAND: The members of the House should 
realize that the Secretary is appointed by the Council, not 
elected by the House. Furthermore, the members should 
realize that the Secretary, or any other person, can come 
and sit here with the House of Delegates’ consent. It is 
inconceivable that he shouldn’t be present and express his 
opinion at meetings of this type. It is true that, strictly 
speaking, as Doctor Ruddock says, the delegates could 
object to his presence. They might have very good reasons 
for doing so. Therefore, I do think that the Chairman of 
this Reference Committee No. 3 has unintentionally clouded 
the issue. This amendment was proposed, as you all know, 
with a very good purpose in mind. Therefore, I recom- 
mend to all of you that it be passed. 

SPEAKER Gorn: Any further discussion? Ready for 
the question? Adoption of this amendment—an “Aye” vote, 
in other words, will adopt this amendment and will de- 
prive the Secretary-Treasurer of his membership in the 
House of Delegates. All in favor of the adoption of the 
amendment say “Aye”; contrary, “No.” 
to have it. The amendment is lost. 


It doesn’t 


Doctor Gar- 


The “Noes” seem 


7 7 7 


CHAIRMAN Ruppock: In regard to Proposed Amend- 
ment to the Constitution, No. 2, your committee has 
studied this proposed amendment, which allows the Secre- 
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tary-Treasurer and Editor to be a member of the Executive 
Committee ex officio and allows him to participate in all 
discussions and all matters of business coming up before 
the Executive Committee. But he remains ex officio, with- 
out the right to vote. Your committee concurs in this pro- 
posed amendment and feels that, because the Secretary- 
Treasurer and Editor is a paid employee of the Association, 
it is not entirely democratic for him to pass judgment on 
Association affairs. Your committee is unanimous in ap- 
proving this amendment, and therefore, as its chairman, 
I move its adoption. 

SPEAKER Gorn: Moved by the Chairman of the Com- 
mittee that this amendment be adopted. Is there a second? 

Docror GARLAND: Seconded. 

SPEAKER GoIN: Seconded by Doctor Garland and vari- 
ous other people. Any discussion? All in favor of the 
adoption of this amendment say “Aye”; contrary, “No.” 
The “Ayes” have it. The amendment is adopted. 

7 7 7 

CHAIRMAN RuppocK: Proposed Amendment to the 
Constitution, No. 3. Your committee feels that this 
amendment is self-explanatory in that it allows the Council 
to enter into contracts of more than one year, and not more 
than three years, for the employment of a secretary-treas- 
urer and editor or any assistants to either. The Com- 
mittee being unanimous in its approval of this amend- 
ment, I, as chairman, therefore move the adoption of this 
amendment. 

SPEAKER Gorn: A second? 

Doctor ALEXANDER: Seconded. 

SPEAKER Goin: Who Doctor 


seconded ? Alexander, 


Moved and seconded that this amendment be adopted. Is 
there any discussion? All in favor say “Aye”; contrary, 
“No.” The “Ayes” have it. The amendment is adopted. 


Y 7 v 

CHAIRMAN Ruppock: Proposed Amendment to the 
Constitution, No. 4. This amendment explains itself, and 
refers to qualifications for the office of secretary-treasurer 
and editor and assistants to each. Your committee is di- 
vided, a majority believing that the characteristics of 
membership in this Association require that the office of 
secretary-treasurer and the office of editor should be held 
only by a doctor of medicine. A minority believes that the 
Council should have the right to apoint a layman to these 
offices if a layman with sufficient qualifications is available 
when no doctor with sufficient qualifications is available. 

When the attention of the Committee was brought to 
the fact that Section 8, Chapter V, of the By-Laws requires 
that the Secretary-Treasurer shall be the chairman of the 
Committee on Scientific Work, which committee deter- 
mines the character and scope of the scientific proceedings 
of the Association, the Committee was unanimous in recom- 
mending against adoption of this constitutional amend- 
ment at this time. I, as chairman, therefore move the 
adoption of this amendment. 


SPEAKER Gorn: Explaining to the House that the Com- 
mittee is unanimously opposed to it, nevertheless, formally, 
the Chairman moves the adoption so it may be before the 
House. 

Doctor DouGuty: Seconded. 


SPEAKER Goin: Seconded by Doctor Doughty. Is there 
any discussion? If you wish to reject this amendment, 
you should vote “No” on the motion. All in favor, “Aye” ; 
contrary, “No.” The amendment is lost. 

7 7 7 

CHAIRMAN Ruppock: Proposed Amendment to the 
Constitution, No. 5. These amendments will eliminate the 
Chairman of the Committee on Public Relations from 
membership in the Council, membership in the Executive 
Committee, and as an officer of the Association, with a right 
to sit as a member of the House of Delegates. The Com- 
mittee is unanimous in concluding that, while excellent 
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work has been done by this Committee on Public Relations 
under its various chairmen, and most recently by Dr. 
Donald Cass in connection with the Basic Science Initia- 
tive, the necessity for the continuance of the chairman as 
a part of the Council and Executive Committee and one 
of the officers is not now present. The Committee also 
feels that the House itself, by the creation of the Com- 
mittee on Public Health Education, has delegated to that 
committee a substantial proportion of the functions for- 
merly exercised by the Committee on Public Relations. 
Your committee wishes to draw the attention of the House 
of Delegates to the fact that the Council has failed, since 
the inception of this department, to use this department 
and the Public Relations Committee as a subcommittee for 
the Council, and has in the past repeated the work of this 
committee, at the expense of time, energy, and money, so 
that the work has been of value only as a basis for dupli- 
cation of the same work by the Council. It is also felt by 
the Committee that the Council and Executive Committee 
of our Association should be as small as is consistent with 
their proper functioning. And, therefore, the elimination 
of one member at this time would be a step in the right 
direction. Your committee is unanimously in favor of the 
adoption of this amendment—No. 5—and I, therefore, as 
its chairman, move its adoption. 
Doctor Doucuty: Seconded. 


SPEAKER Gorn : Seconded by Doctor Doughty. Is there 


any discussion on the adoption of this amendment? Doctor 
Newell. 


Doctor NEwELL: I’ve been puzzled about this, the cir- 
cularization of the amendments in CALIFORNIA AND WEsT- 
ERN MEDICINE. We've just passed, we’ve just moved the 
adoption of proposed Amendment No. 2, Section 8, Article 
VII, “The Executive Committee shall consist of the Presi- 
dent, Vice-President, President-Elect, Speaker of the 
House of Delegates, Chairman of the Council, Chairman 
of the Auditing Committee, Chairman of the Committee 
on Public Relations, and ex officio, but without the right 
to vote, Secretary-Treasurer and Editor.’ We are now 
asked to vote a resolution that Section 8 of Article VII, 
which is the same section, read, “The Executive Committee 
shall consist of the President, Vice-President, President- 
Elect, Speaker of the House of Delegates, Chairman of the 
Council, Chairman of the Auditing Committee, Secretary- 
Treasurer and the Editor,” leaving out the terms, “but 
without the right to vote.” I dare say, Mr. Speaker, that 
it is not correct to move an adoption of a constitutional 
amendment ; that would have to be put through as an extra 
constitutional amendment. Will you rule on this? Will 
you explain, or have your Secretary explain, or have the 
Chairman of the Reference Committee explain, how to 
quiet the conflict between those two readings of Section 8? 


SPEAKER Goin: Well, Doctor Newell, your Speaker 
was just as puzzled as you are, and so he went and saw 
the legal department, and do you want to explain it, Doctor ? 
Doctor Ruddock maybe can explain it to you. 


CHAIRMAN Ruppock: Your committee, as well as the 
Speaker, was also confused on the same issue. So I have 
before me an explanation by legal counsel, and I hope that 
you will be able to understand it. (Much laughter.) With 
all due respect to Mr. Peart, I shall read his opinion: 


Two of these proposed amendments relate to the same 
section of the Constitution. Proposed Amendment No. 2 
and Proposed Amendment No. 5 both relate to Section 8 
of Article VII of the Constitution. Proposed Amendment 
No. 2 undertakes to add to Section 8 a phrase depriving the 
Secretary-Treasurer-Editor of the power to vote as a 
member of the Executive Committee, but leaving the 
Secretary-Treasurer-Editor as an ex-officio member of the 
committee. Proposed Amendment No. 5 undertakes to 
amend the same section by eliminating the chairman of 
the Committee on Public Relations as a member of the 
Executive Committee, both amendments being independent 
and separate from each other, set forth, in their explana- 
tory texts, Section 8 of Article VII as it existed at the time 
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of the introduction of the amendments, not as the section 
would read a year from date of introduction, if both of the 
amendments should be adopted. In each case each amend- 
ment also sets forth how the section would read in the 
event of its adoption. This explanatory text was incorpo- 
rated to inform the members of the House of Delegates 
and of the Association of the effect of each amendment, 
and to inform the members of the existing texts of the 
sections concerned. Otherwise the members would be in 
a position of voting on words adding to, or deleting from, 
an existing section, without knowing the content of the 
section. Some confusion appears to have arisen by reason 
of the statements of the separate explanatory texts, the 
explanatory portion of each amendment being those words 
following the phrase, ‘‘so that the section will hereafter 
read as follows.”’ It must be remembered that these pro- 
posed amendments are separate amendments, and that 
each of them is directed to the text of the section as it 
existed a year ago and as it still exists until the adjourn- 
ment of this session of the House of Delegates. If only one 
is adopted, the existing text is amended to that extent. 
If both are adopted, the existing text is amended to the 
extent provided for in the enacting clause of the amend- 
ment. So that you may understand what each amendment 
does, may I call to your attention that proposed Amend- 
ment No. 2 contains in its enacting clause the addition of 
the following words to Section 8, ‘‘an ex officio without 
the. right to vote,’? and that proposed Amendment No. 5, 
in its enacting clause, deletes from Section 8 the following 
words, ‘‘and the Chairman of the Committee on Public Re- 
lations.’’ Therefore, if No. 2 is adopted, the words I have 
just quoted will be added to Section 8. If No. 5 is adopted, 
the words I have just quoted will be stricken from Sec- 
tion 8. If both are adopted, under the two enacting clauses, 
the words that I have quoted for Amendment No. 2, namely, 
“and ex officio, but without the right to vote,’”’ will be 
added to the section at the same time that the words that 
I have quoted from Amendment 5, namely, ‘“‘and the Chair- 
man of Public Relations,’’ will be deleted from that section. 


Doctor WILson : That’s what we pay $4,000 a year for. 
(Much laughter.) 

CHAIRMAN Ruppock: It is necessary to remember that 
the enacting clause in each proposed amendment is the 
governing clause of each thereof, and it is also necessary 
to remember that the explanatory clauses in each amend- 
ment following the words, “so that the said Section will 
hereafter read as follows,” speak as of May, 1940, not as 
of May, 1941. And in the event of the adoption of both 
amendments, must and will be combined. To vote other- 
wise would mean that two or more proposed amendments 
to the same section would have to be combined and voted 
on together by the House of Delegates, rather than sepa- 
rately. This would deprive the members of the individual 
right held by each of them to vote on each particular point, 
and would require them to vote on several points lumped 
together. Members might favor one and oppose another, 
and not have an opportunity to express themselves.” Now, 
you have heard the legal opinion. I will now tell you what 
this means from a lay standpoint. (Laughter.) 

It means that if you have adopted No. 2, that under No. 2 
you have removed as a member of the Executive Com- 
mittee the Secretary—but, you—that is—(much laughter), 
you've removed the right to vote from the Secretary- 
Treasurer. If you take No. 5 and adopt that, you remove 
the public relations man. 

SPEAKER Goin: Well, now you see it is just as clear as 
it can be. Mr. Peart will forgive me if I remind you of 
that neat little department in the New Yorker entitled, 
“The Department of Utter Confusion.” (Laughter.) 
Nevertheless, the Chair rules that there is no discrepancy 
in the two amendments, taking legal counsel’s advice for it. 
Your recommendation was what, Doctor Ruddock? Have 
you made a recommendation on this section? 

CHAIRMAN Ruppock: Your committee is unanimously 
in favor of the adoption of this Amendment No. 5, and I 
as its chairman, therefore, move that it be adopted. 

Doctor Doucuty: Seconded. 

SPEAKER Gorn: Seconded by Doctor Doughty. Is there 
any discussion? Doctor Newell. 

Doctor NEWELL: I guess, Mr. Speaker, I’m just plain 
dumb. But I still, in spite of the reading by Legal Counsel, 
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I can’t understand how we can have it read one way one 
time and change it to another reading and have it mean 
the same thing. Is it not possible to vote on both matters of 
proposed Amendment No. 5 separately. The first resolu- 
tion be voted on separately, and “be it further resolved” 
be voted on afterwards? 

SPEAKER Gorn: Well, Doctor Newell, will it help you 
any to know that you’ve got lots of company in your con- 
fusion? But, nevertheless, the Legal Department says that 
this is the way to do it. The Chair rules that it is in order. 
Are you ready for the question? The question is now on 
the adoption of this amendment. Doctor Lee. 

Doctor LEE: Mr. Chairman and Members of the House 
of Delegates, is the Editor and Secretary-Treasurer ex 
officio, but without the right to vote or not? 

SPEAKER Gorn: That’s been adopted. Yes. Are you 
ready for the question? All in favor of the adoption of 
this amendment say “Aye”; contrary, “No.” 
and adopted. 


It’s carried 


7 7 7 


CHAIRMAN Ruppock: With regard to Proposed 
Amendment to the Constitution, No. 6. This amendment 
deals particularly with the method of election of delegates 
and alternates to this House. It proposes the election of 
delegates and alternates by any equitable method selected 
by each component county society, and provides that dele- 
gates and alternates shall not be elected by the Council, 
Board of Directors, or other governing bodies of the county 
societies. 


Your committee feels that this amendment would not 
function properly, that it would be impossible to comply 
with its terms, and that they consider it would cause an 
untold interference in the internal affairs of the several 
component societies, especially in the larger counties. The 
committee is unanimously opposed to this amendment. I, 
therefore, as chairman move its adoption. (Laughter. ) 


Doctor Myers: Seconded. 
SPEAKER GOIN: 


Myers. 


The motion is seconded by Doctor 
To reject this amendment, that is to comply with 
the committee’s request, you will vote “No.” All in favor 
of the adoption say “Aye”; contrary, “No.” The amend- 
ment is lost. 


yg 7 7 


CHAIRMAN Ruppock: With regard to Proposed 
Amendment, No. 7. The reading of this amendment will 
make its purpose very clear. It is that no officer of a com- 
ponent county society can hold office in the State Associ- 
ation. The Committee is unanimously opposed to this 
amendment, believing that in smaller county societies, par- 
ticularly, that their officers may hold office in the State 
Association, and that, furthermore, the question is one that 
would solve itself without constitutional interference. Your 
committee is unanimous in its position on this amendment 
to the Constitution, and we are unanimously against it. 
I, therefore, move its adoption. 

Doctor Larson: Seconded. 

SPEAKER Gorn: Seconded by Doctor Larson. All in 
favor say “Aye’; contrary “No.” The amendment is lost. 
7 7 7 

CHAIRMAN Ruppock: With regard to Proposed 
Amendment to the Constitution, No. 8. This amendment 
provides for the creation of a new class of members—to 
wit, life members—and provides for their qualifications 
and rights and obligations. The Committee is unanimous 
in favoring the amendment, believing that by its means 
members in their productive years will be in a position, if 
they so desire, to acquire such membership, to be relieving 
themselves of possible embarrassment in later and less 
productive years. 

This type of membership will affect the State Association 
only, and not membership in the component county societies. 
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The committee in its consideration of this amendment 
feels that, in the event of its adoption, officers of our Asso- 
ciation should bring the matter to the attention of the 
various county societies, who might see fit to adopt a similar 
class of membership in their component county societies. 

The committee is unanimous in its approval of this 
amendment, and I, therefore, as chairman move its adoption. 

Doctor Larson: Seconded. 

SPEAKER Gorn: Seconded by Doctor Larson. The ques- 
tion is on the adoption of this amendment providing life 
membership. Is there any discussion? Doctor Wilson. 


Docror Witson: Mr. Speaker, the President of the 
Council has just brought up the question as to whether a 
man might be a life member and still be in jail, a criminal, 
or an abortionist, and whether or not we could sever his 
connection with the Association. I think his question is 
quite well put. 

SPEAKER Gorn: The same question occurred to your 
Chairman, who consulted the Legal Department, and the 
Legal Department assures us that is not the case, any more 
than it is now, pointing out that when one has bought a 
membership for one year, he’s bought a property right and 
still can be deprived of it, and that he could be deprived 
of it then. Is that a fair statement, Mr. Peart. 


Mr. Peart: Correct. 


SPEAKER Gorn: Does that answer your question? Any 
discussion? Ready for the question? All in favor of the 
adoption of this amendment say “Aye”; contrary, “No.” 
Carried, and the amendment’s adopted. 


CHAIRMAN Ruppock: Mr. Speaker, I move the adoption 
of this portion of the report. 


SPEAKER Gorn: The section of the report containing the 
amendments is now moved for adoption. 
Doctor Larson : Seconded. 


SPEAKER Gorn: Seconded by Doctor Larson. Any dis- 
cussion? All in favor say “Aye”; contrary, “No.” The 
“Aves” have it. This section of the report is adopted. 

7 7 7 


CHAIRMAN Ruppock: At this time we will take up the 
Resolutions. You have copies in your hands. On the first 
page there has been a clerical error, in that the original 
resolution has been left out. 

Referring to California Physicians’ Service, known as 
Resolution 1 and Resolution 3, the Committee feels that 


these resolutions should be handled separately, and not 
combined. 


7 ¢ 7 


California Physicians’ Service—Resolution No. 3 
and Substitute 
The Committee feels that Resolution 3, presented by Dr. 
A. A. Alexander of Alameda County, should have your 
first consideration. The resolution is as follows: (This 
is not on your copy.) 


WHEREAS, Definite objections to and criticism of certain 
features in the present set-up and functioning of Cali- 
fornia Physicians’ Service are held by a goodly number of 
the members of the California Medical Association; and 

WHEREAS, It is to the advantage and to the best interests 
of the Board of Trustees of California Physicians’ Service 
to be advised of the current opinions held among the mem- 
bers of the California Medical Association with regard to 
California Physicians’ Service; and 

WHEREAS, The successful functioning and welfare of 
California Physicians’ Service is of major importance to 
the members of the California Medical Association and to 
the beneficiary members of California Physicians’ Service 
and to the professional members who serve them; and 

WHEREAS, It is to the interest of the members of the 
California Medical Association to be frequently advised as 
to the problems of California Physicians’ Service, and as 
to proposed or actual changes in its policies or in its oper- 
ation; therefore be it 

Resolved, That the House of Delegates give consideration 
to and take action upon the appointment of committees 
to be known as coérdinating committees for the various 
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councilor or other designated areas of the California Medi- 
eal Association, to confer with, upon appropriate occasion, 
the Board of Trustees of the California Physicians’ Service. 

(1) The size of these committees and the manner of 
their appointment shall be suggested by the Reference 
Committee of the House of Delegates. 

(2) The functions of these committees shall be to confer 
with the Board of Trustees of the California Physicians’ 
Service for the purpose of bringing to their attention the 
various reactions to their plans from the respective com- 
mittee areas, and to offer such assistance as may be useful 
to or necessary for the furtherance of the plan as it stands, 
or to afford such suggestions as may be considered perti- 
nent to the modification of the plan to make it more work- 
able. 

& a 


Your committee offers at this time a substitute resolution, 
which reads as follows: 


WHEREAS, The successful functioning and the welfare of 
California Physicians’ Service are of major importance 
to the members of the California Medical Association and 
to the beneficiary members of California Physicians’ Serv- 
ice and to the professional members who serve them; and 

WHEREAS, Incomplete and often inaccurate information 
in the organization, policy, problems, and functioning of 
the California Physicians’ Service have resulted in many 
important misunderstandings on the part of many mem- 
bers of the professional staff who are also members of the 
California Medical Association; and 

WHEREAS, It is to the advantage and to the best interests 
of the Board of Trustees of the California Physicians’ 
Service to be advised of the current opinions held among 
the members of the California Medical Association with 
regard to California Physicians’ Service ; and 

WHEREAS, It is to the interest of the members of the 
California Medical Association to be frequently advised as 
to the problems of California Physicians’ Service and as to 
proposed or actual changes in its policies or in its oper- 
ation; therefore be it 

Resolved, That the House of Delegates instruct the Coun- 
cil of the California Medical Association to request each 
component county society of the California Medical As- 
sociation to immediately appoint a committee to be known 
as a coérdinating committee, to confer upon appropriate 
occasion with the Board of Trustees of the California Phy- 
sicians’ Service. 

The size of these committees shail consist of not less 
than three members nor more than five members, and their 
appointment shall be for one year. 

Each component county society shall report the names 
of these committee members to the Council of the Cali- 
fornia Medical Association and the Board of Trustees of 
the California Physicians’ Service. 

The function of these committees shall be to contact the 
Board of Trustees of the California Physicians’ Service 
for the purpose of bringing to their attention the various 
reactions to the plan from their respective committee areas, 
and to offer such assistance as may be useful to or neces- 
sary for the furtherance of the plan as it stands, or to offer 
such suggestions as may be considered pertinent to the 
modification of the plan, as instructed by their respective 
committee areas. It is further suggested that these com- 
mittees report to their component county societies monthly, 
such report to embody the current policies and functions 
of the California Physicians’ Service. The names of the 
members of these committees shall be published in each 
issue of CALIFORNIA AND WESTERN MEDICINE. 


Your committee recommends “Do pass,” and I, as its 
chairman, therefore move the adoption of this Substitute 
Resolution. 

Doctor SHEPHARD: Seconded. 


SPEAKER Gorin: Seconded by Doctor Shephard. The 
motion is on the adoption of the substitute resolution. Any 
discussion? All in favor of the adoption of the substitute 
resolution say “Aye”; contrary, “No.” Carried, and it is 
adopted. 


t Y 7? 


California Physicians’ Service—Resolution No. 1 


CHAIRMAN Ruppock: Resolution No. 1, regarding Cali- 
fornia Physicians’ Service: 


WHEREAS, Many of the problems that have arisen in the 
development, expansion, and administration of California 
Physicians’ Service have been the subject of discussion 
by many interested members of the profession, these prob- 
lems, including details of fee schedules, income groups to 
which the Service should be availlable, certain contract 
provisions, extension of the Service in various areas of the 
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state, nature and extent of routine physical examination, 
and inclusion of families; and 

WHEREAS, The Board of Trustees of California Phy- 
sicians’ Service has requested the advice of the House of 
Delegates, as a representative body, through which the 
crystallized opinion of the medical profession can best be 
expressed; and 

WHEREAS, We find ourselves in a time of very rapid and 
profound changes in economic status and of geographical 
concentration of great numbers of people, with changes 
in wage levels, changing costs of living, new tax burdens, 
ete., and no one can tell how far or how rapidly these 
changes will go; and 

WHEREAS, Under these conditions it would be unwise to 
tie the hands of those responsible for California Physicians’ 
Service; therefore be it 

Resolved, That the House of Delegates reaffirm its con- 
fidence in the conduct of the affairs of the California Phy- 
sicians’ Service and leave to the Board of Trustees and 
administrative members the details of its policy and ad- 
ministration. 

Your committee recommends “Do pass,” and I therefore, 
as its chairman, move the adoption of this resolution. 

Doctor Best: Seconded. 

SPEAKER Gorin: Seconded by Doctor Best. The motion 
is on the adoption of the resolution as presented by the 
Chairman of the Committee. 
Doctor Kilgore. 

Doctor KitcorE: Mr. Speaker and members of the 
House of Delegates. I hesitate a good deal to take ad- 
vantage of my membership in the House of Delegates to 
take up your time. I particularly request that you will not 
take what I have to say as an argument in favor of the 
adoption of the resolution, expressing confidence in the 
Board of Trustees of the California Physicians’ Service. 
It does seem to me, however, very obviously, that these 
resolutions pertaining to the California Physicians’ Service 
should not pass this House of Delegates without oppor- 
tunity, and plenty of opportunity, for the expression of 
opinions about it by members of the House of Delegates. 

We were accused, this House of Delegates was, and 
that accusation has gravitated down to the Board of Trus- 
tees of California Physicians’ Service, of railroading 
through the House of Delegates the organization and plan 
in the first place. 


Is there any discussion? 


And we should, it seems to me, tonight, at all costs, avoid 
placing ourselves in the position again of being accused 
by our own members of having railroaded through a reso- 
lution of confidence in the operations of California Phy- 
sicians’ Service. Now, while you are thinking up and 
rounding into shape some of the brickbats to toss, may 
I take just a few moments very briefly to outline, in the 
way of information, for your guidance—if you care to 
use it in voting upon this amendment, or in discussing 
it—one or two or three of the developments that have come 
during the first twenty months of operation of this Service, 
and very briefly, for the Board of Trustees, their concept 
of the immediate future and its developments. 

I think I'll stop at this point and ask the House if it 
cares to have ten or fifteen minutes’ time devoted to that, 
Mr. Speaker. I certainly don’t want to impose myself on 
this House against its will. 

SPEAKER Gorn: How does the House concur in Doctor 
Kilgore’s opinion? (General assent.) 

CALIFORNIA PHYSICIANS’ SERVICE 

Doctor KiicorE: It seems to us that the need for an 
organization of this kind is no less today than it was two 
years ago or more, when the House of Delegates author- 
ized its formation, a need for an organization providing 
machinery whereby, under the control of the medical pro- 
fession of California, we can extend our services to groups 
in the very low-income classes in the community, either 
directly or for the Federal Government or other agencies 
responsible for those people. We needed this organization, 
frankly, for a defense against the possibility or probability 
of adverse legislation which would threaten the ruin of 
medical service to the people of California. Third, we 
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needed a defense against the increasing absorption by com- 
mercial, closed-staff, health insurance organizations. It is 
worth our while at this stage, twenty months after we 
began operations, to take stock of what this organization 
has accomplished along these three lines. 

The first one—the extension of medical care to low- 
income groups, very low-income groups—through the 
mechanism of this organization. We are happy to report, 
as I think you already know, that within the past few 
weeks arrangements have been completed with the Farm 
Security Administration to begin a service to their clientele, 
a group of 250 or more farm families, beginning in three 
areas of the State, and probably to extend farther in the 
near future, families with incomes averaging a maximum 
of about $750 a year. 

Other possibilities for service in this connection to the 
Government, and to people for whom the Government 
assumes responsibility, have come to our attention. They 
have not yet reached the stage that this particular one has, 
but others will doubtless be along. The particular one 
we've had negotiations with the Government about has 
been in connection with the National Youth Adminis- 
tration. We're not able to report a definitive arrangement 
with that organization yet, but we may, we hope to be able 
to do so in the future. 

As a defense against the enactment of adverse legis- 
lation, legislation which would, as we believe, ruin the 
practice of medicine, I will refer you to our Legislative 
Committee and its chairman. If you care to, ask them 
what they believe the value of California Physicians’ 
Service has been in this particular field. 

And, finally, as a defense against the absorption of our 
medical practice by commercial, health-insurance groups, 
I would call your attention to a situation which I think is 
not generally recognized. During the fall of 1939, when 
we were first going after memberships in California Phy- 
sicians’ Service, we met bitter competition from some of 
the closed staff, commercial, health insurance organizations. 
It was our understanding that a large for-profit clinic, 
with headquarters in Los Angeles, contemplated the open- 
ing of branches in San Francisco and Los Angeles, and 
proposed to do so upon securing one thousand applications. 
They did secure seven hundred applications during the 
drive for the State Employee Association’s membership. 
No one can say positively, but it’s my firm conviction at 
least, that if it had not been for California Physicians’ 
Service and its activities at that time we would now have 
the for-profit group of Los Angeles operating in the Bay 
area. As a matter of fact, we do not have them. Now, 
for one or two of the aspects of the operations of Cali- 
fornia Physicians’ Service which have obviously been very 
largely in the minds of the men who have been doing the 
work. The immediate relationships of a doctor and his 
particular patient at the moment very naturally loom larger 
than the long-distance goal that we can see ahead in this 
organization. b 

It would be a fool who would think that a service of 
this kind—new, extensive, rather radical in the changes 
that it contemplates in the patient-physician relationship— 
could be organized and set going without irritations and 
unhappiness arising. One of the greatest of these has been 
the fact that we have found, coming to our offices, patients 
who were our private patients before, some of them with 
incomes obviously above the level which would justify our 
caring for them at rates that we get from California Phy- 
sicians’ Service. 

I tried to explain the attitude of the Trustees toward 
the inclusion in this Service of individuals with incomes 
above the $3,000 limit, which was set as a limit for com- 
plete service. It was the experience in the Pacific North- 
west that the acquisition of desirable groups was materi- 
ally handicapped if it was not possible to take in all the 
employees, including a few of them in the organization 
whose incomes were above the $3,000 level. It was abso- 
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lutely necessary, if this organization were to survive, to 
acquire a volume of membership rapidly. This House of 
Delegates allocated $15,000, dues from individual doctors 
aggregated between $25,000 and $30,000, and the Associ- 
ation found that it was possible to lend an additional $20,000 
or so, but not much more. We had to reach a basis suffi- 
ciently large in volume to carry, on a reasonable percent- 
age, the necessary overhead without breaking the California 
Association, and without, if possible, asking for additional 
funds from individual members of the Association. 

Now, $60,000 sounds like a good deal to some of us, 
but, as a matter of fact, to organize a corporation of five 
thousand doctors from Yreka to San Diego, to set up the 
machinery involved in this, to do it under the conditions 
into which we were forced in the spring of 1939, for that 
purpose $62,000 was a drop in the bucket. Any commercial 
insurance company of the same size, contemplating the 
same volume of work, would spend $250,000. It was abso- 
lutely necessary that we secure a volume of beneficiary 
members rapidly enough to reach a self-sustaining basis, 
as far as overhead was concerned. There was taken in a 
small, but definite, percentage of individuals whose in- 
comes were above $3,000. 

Now I have to make a personal confession here. 
I thought, and thought honestly, that with a provision that 
an additional fee to make up the ordinary charge which 
a doctor would make beyond what he received from Cali- 
fornia Physicians’ Service to those patients whose incomes 
were above that level would work satisfactorily. And _ 
I got that idea, I think, from the experience that we'd had 
in San Francisco with the Municipal Employees’ Health 
Service. It was a common thing for patients in the better 
income groups of that Service to volunteer to the doctor 
what they didn’t expect to get service for the amount that 
he would be paid by the system. They wanted, in addition, 
a bill, and many patients had that relationship with their 
doctor very satisfactorily. I am convinced now that that 
was true because that aspect of the Service had such wide- 
spread publicity in San Francisco that it was called largely 
to the attention of the beneficiary members of the Service. 
That has not been true of California Physicians’ Service 
throughout the State and, in short, I am fairly convinced 
that I was in error. 

The inclusion of individuals above that limit has proved 
to be a source of irritation to the doctor, a source of 
irritation to the patient, a source or unhappiness as be- 
tween the doctor and the patient, and the patient and the 
central office of the California Physicians’ Service. We 
now have 1,400 groups under contract. We have—inci- 
dentally, a type of service being furnished by the doctors 
of this State to 1,400 groups such that not a single group 
has canceled its contract so far, which is a fair indication 
that they’re being served pretty well. We are an estab- 
lished and going organization, financially sound. 

It’s much easier to sell it now than it was in the fall 
of 1939, believe me, and for the Trustees, I would like 
to say that we believe the time has come when we can go 
still further than we have gone even in the past several 
months in restricting, if not absolutely excluding, from 
further participation, further enrollment in the Service, 
any individuals above the level of $3,000. For medical care, 
of course, it’s possible for these people to participate in 
the Service that’s offered by taking the hospitalization part 
of the contract, with good feeling on everyone’s part. 

There has arisen, as you all know, the suggestion from 
several parts of the State that the income level of $3,000 
should be more or less drastically reduced. I offer one or 
two considerations in this connection. In the first place, 
it is the people in the income group of from $2,000 to 
$3,000, who are modest in their insistence upon a means 
of spreading the cost of medical care. The really medi- 
cally indigent get service now. We give it to them free. 
If you think that it is easy to discharge a large medical 
bill or surgical bill in a case of illness, if you are support- 
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ing a family on an income of $2,000 to $2,400 or even $3,000 
a year—and I have tried to do that, so that I know what 
I’m talking about—it is no easy task. I am sure that this 
group doesn’t need some means of spreading the cost of 
medical care as much as the group a little below that. The 
second consideration—and this is a very practical one for 
us to consider—is where will these people go if they can- 
not come to California Physicians’ Service? It irritates 
me, as has happened, to have a government employee who 
has been my patient for years before at an income around 
this level come into the office now and bring a California 
Physicians’ Service card with him. But I just stop to 
wonder whether I would rather have that man with a Cali- 
fornia Physicians’ Service card, or not have him at all. 
The fact of the case is that in the Los Angeles area, for 
instance, where we have some 1,100 teachers—this group 
belongs largely around the $2,000 to $2,400, and a few of 
them up to the $3,000 level—when they were coming in, 
the question was not whether they would or would not 
accept some form of medical insurance. The question was 
in the minds of the vast majority of these school teachers 
whether they would join California Physicians’ Service 
or join with us. And, finally, the Trustees are much con- 
cerned, naturally, at this particular stage with the effect 
upon further growth of California Physicians’ Service by 
a drastic cut in the income level. We don’t know. It’s 
anybody’s guess, how much it would affect the further 
growth. We are pretty sure that it would affect it some- 
what, and, as I say, nobody knows. 

And, finally, I think we have to consider the effect upon 
our public relations generally of a sudden and drastic cut 
in the income level. If this House of Delegates were to 
offer its advice by an overwhelming vote that the income 
level be cut, I have no doubt but that the Trustees of the 
California Physicians’ Service would feel impelled to 
accede to that advice. Unless so instructed, the Trustees 
of California Physicians’ Service, I am sure, would feel 
that at this particular time it would be unwise to make that 
flat reduction at the moment. 

At the same time, I think it’s only fair to say that our 
feeling about this is the same as the feeling of everybody 
else who has taken care of these patients, that the present 
payments to doctors under California Physicians’ Service 
are not appropriate for people in this particular income 
bracket. 

We propose, we hope to see this situation, this relation- 
ship, corrected in a couple of ways. In the first place, by 
the issuance of a new type of contract, which we have had 
ready since the first of the year, which will be actually 
ready for sale, we hope, in another thirty days, as soon as 
the hospital associations get through with the routine of 
getting approval of the Insurance Commissioner’s office 
for their part of it, of a much cheaper contract with limited 
service, one that will sell in the neighborhood of $1.25, 
or $1.20, a month, instead of $2.50 a month, and we are 
fairly convinced from experience in the East, in the North- 
west, and insurance companies’ experience, that this type 
of contract willl appeal and can be sold in larger volume 
to employees of industry in really low income groups. And 
that this will result gradually in a shift of the proportion 
of our patients who are in low-income groups with those 
who are in the higher income groups under $3,000. 

And another aspect of this which is worth our consider- 
ation is that we are already making changes in groups that 
we have under contract now, whereby a much higher 
proportion of low-income people is being included. For 
example, one of the large department stores in San Fran- 
cisco took out a contract involving only two of its de- 
partments at first. In those departments there were a 
relatively large proportion of individuals with incomes 
around $2,400 or $3,000 a year. With the experience of 
those groups, and the satisfactoriness of the Service, it was 
possible within the last two or three months to go back 
into that department store and secure a large additional 
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membership among the salesgirls, whose incomes average 
about $16 to $18 a week. 

Finally, if you will bear with me just one moment more, 
may I offer some help, at least some hope, of an increase, 
a steady but gradual increase, in unit value from general 
current levels, not tomorrow or the next day, but over a 
period of the next two or three years, for certain very 
specific reasons. And I want to name a few of these. One 
is the reduction in overhead. We already have volume 
enough to bring our overhead down to about 22 per cent. 
There is every reason to believe that with increasing 
volume, overhead not increasing in proportion because we 
have the mechanical equipment, it isn’t necessary to get 
any more for it, the proportion of overhead will be very 
much less than the proportion of new members, we shall 
get that down to 12 or 15 per cent, perhaps down as low 
as 10 or 11 per cent. That can go into medical service. In 
the second place, it has been the experience throughout the 
Northwest of the older organizations now from six to 
eight years in operation, that every new group they take 
costs from 50 to 100 per cent more to take care of it in the 
first year or two years of service than it does thereafter. 
Damasch at Portland has charts that show that for every 
single group they have under contract, it’s practically uni- 
versal. Ail our groups are under two years old, most of 
them under one year old, so that during the next two or 
three years we should have the benefit of that decrease in 
cost. The Trustees have made certain contract changes, 
which don’t materially reduce the legitimate benefits of 
California Physicians’ Service contracts to the beneficiary 
members, but which will in the aggregate reduce the cost 
of the Service. 

And, finally, one item which is worth considering. We 
had to divide our $2.50 membership fee into a certain pro- 
portion for hospitalization and the rest of it for medical 
care. The hospital associations up to that time had found 
it necessary to charge 80 cents per month for hospitali- 
zation. With the increase in volume of their service, the 
improvement in their group relationships which has gone 
on—they’ve been operating longer than we have, with the 
reduction in their overhead—they have finally come to the 
point, at least the northern association has—it is the older 
one—at which they believe they can furnish the same serv- 
ice under the same contract for about 65 cents a month 
instead of 80 cents a month. And it is to be expected that 
that additional 15 cents will go into the payments for 
medical care. 

I could name several other items which I won’t bore you 
with, but I do want you to feel that we have specific and 
definite reasons for believing that we are suffering right 
now, particularly at the end of these payments for this 
influenza epidemic, what we hope is the lowest unit value 
that any of us will take in the future. 

Finally, may I emphasize one thing. If you are to con- 
tinue with this Service, if we are to continue to operate it, 
will you, please, yourselves, and ask your constituents to, 
exercise a little patience? We cannot work miracles sud- 
denly, whether we can work them at all or not; it does 
take time for some of these changes that I have mentioned 
specifically. If you will exercise patience, I think you 
will find that the unit value which, after all, is the essential 
matter in the question of income limits, and so forth, will 
improve to reasonably satisfactory levels. 


SPEAKER Gorin: The question now is on the adoption 
of the resolution as presented by the Reference Committee. 
Are you ready for the question? All in favor of the adop- 
tion of the resolution say “Aye”; contrary, “No.” The 


“Ayes” have it. The resolution is adopted. (Much ap- 
plause.) 
7 r 7 


Amendment—New Members 
CHAIRMAN Ruppock: With regard to Resolution No. 2, 
regarding new members who are elected during the last 
six months of a calendar year. This is a proposed amend- 
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ment to the by-laws of the California Medical Association, 
relating to dues of new members: 

Resolved, That Section 1 of Chapter X of the by-laws 
of the Association, the California Medical Association, is 
hereby amended by adding to said Section 1 a new para- 
graph, designated as subparagraph (d), reading as follows: 
““(d) Dues of New Members; Amount Payable. All Doctors 
of Medicine becoming active members of this Association 
under the provisions of Section 1 of Chapter II of these 
by-laws shall, as provided in Section 1 of Chapter II, pay 
to this Association the annual dues payable by active mem- 
bers for the period for which membership is obtained, 
except that the Council, in its discretion, with respect to 
all new members who acquire membership after July 1 in 
each year, require payment of only one-half of the annual 
dues, shall entitle such new member to all the rights of 
active membership in this Association until the end of the 
current calendar year.” 


Mr. Speaker, your committee sees the reasonableness of 
this proposed amendment to the by-laws and recommends 
“Do pass.” I, therefore, as chairman, move its adoption. 

Doctor BartLtey: Seconded. 


SPEAKER Gorin: Moved by the Committee Chairman, 
seconded by Doctor Bailey. The question is on the adop- 
tion of this amendment 7o the by-laws. Ready for the 
question? All in favor say “Aye”; contrary, “No.” The 
“Aves” have it. Amendment’s adopted. 

7 7 7 


Amendment—Needy Members 


CHAIRMAN Ruppock: Resolution 4, resolution concern- 
ing special funds for aid to needy members: 

WHEREAS, The by-laws of this Association, California 
Medical Association, were amended by the House of Dele- 
gates on May 8, 1940, by adding Section 23 to Chapter V 
of said by-laws, providing for a committee on aid to needy 
members, and providing a special fund for said committee ; 
and 

WHEREAS, Under said Section 23 of Chapter XXV the 
Council may allocate funds from the general fund of the 
Association to this special fund for aid to needy members; 
and 

WHEREAS, This House of Delegates of California Medical 
Association earnestly desires that the Committee on Aid 
to Needy Members be provided with necessary funds; now, 
therefore be it 

Resolved, That the Council is hereby requested and in- 
structed to transfer from the general funds of the As- 
sociation to this special fund for aid to needy members a 
sum equal to $1 per each and every active member of the 
Association; and be it further 

Resolved, That the Council is hereby requested to carry 
out the provisions of this resolution at as early a date as 
possible, so that the Committee on Aid to Needy Members 
may have an existing fund with which to carry out its 
functions and duties. 


Your committee has felt it desirable to add the follow- 
ing additional paragraph: 

And be it further 

Resolved, That the Committee on Aid to Needy Members 
be instructed to study all existing plans, with special refer- 
ence to the application of the insurance principle and pur- 
chase of same if feasible for regularly organized companies. 


Mr. Speaker, your committe recommends “Do pass” for 
this resolution as amended, and I, therefore, as its chair- 
man, move its adoption. 


Doctor GARLAND: Seconded. 

SPEAKER Gorn : Seconded by Doctor Garland. The ques- 
tion is on the adoption of this resolution. Are you ready 
for the question? Allin favor say “Aye”; contrary, “No.” 
The “Ayes” have it. Resolution is adopted. 

7 7 7 


Resolution No. 5—Industrial Accident Commission 


CHAIRMAN Ruppock: On the copies which you have in 
your hands there has been a clerical error in regard to 
Resolution No. 5. There has been left out the first 
“Whereas,” which I will read. Your committee feels that 
this resolution is self-evident and needs no explanation: 

WHEREAS, The rising cost of medical practice is placing 
an unjust burden upon the physician where fees are fixed, 
as in industrial accident cases; and 
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WHEREAS, The present fee schedule employed by the 
Industrial Accident Commission of the State of California 
has, except for minor modifications, remained unchanged 
since its adoption in 1913, and all other factors in living 
have risen considerably ; and 

WHEREAS, The California fee schedule is lower than that 
of comparable states; therefore be it 

Resolved, That the President of the Association appoint 
a committee of three members to appear before the In- 
dustrial Accident Commission at an early date and request 
a revision in the fee schedule to fit the requirements of 
present-day medical practice. 


Mr. Speaker, your committee recommends “Do pass,” 
and I, as its chairman, move the adoption of this resolution. 

Doctor DouGuty: Seconded. 

SPEAKER Goin: Who seconded? Seconded by Doctor 
Doughty. The question is on the adoption of this reso- 
lution. Is there any discussion? All in favor say “Aye”; 
contrary, “No.” The “Ayes” have it. The resolution’s 
adopted. 


7 7 7 
Resolution No. 6—Contract Practice 


CHAIRMAN Ruppock: With regard to Resolution No. 6, 
there is an error that appears upon your copy, inasmuch 
as the resolution is incomplete at the end. You can follow 
me in my text. Resolution Regarding Medical Relations 
of the Workmen’s Compensation: 

WHEREAS, There are now before the California Legis- 
lature two measures, A. B. 1760 and S. B. 644, to forbid 
insurance companies to contract with doctors for medical 
care of injured workers on the basis of a percentage of the 
gross premiums, or a percentage of the employer’s pay roll, 
these bills specify that contracts for medical service must 
not contain fixed charges below those set as reasonable 
by the Industrial Accident Commission, and declare it 
unlawful to rebate any employer or insurance carrier 
money received for medical service; and 

WHEREAS, These bills recommend rules of conduct and 
ethics which the medical profession has always upheld; 
now, therefore be it 

Resolved, That the House of Delegates approve the sub- 
stance of these measures and recommend their passage at 
the present session of the Legislature. 


Your committee substitutes the following resolution: 

WHEREAS, The contract practice of medicine has always 
been opposed by organized medicine, as contrary to the 
rules of conduct and ethics which the medical profession 
has always upheld; and 

WHEREAS, Certain insurance carriers operating in the 
state are now, or have been, contracting with certain phy- 
sicians for care of injured workers on a basis of a per- 
centage of the gross premium or upon the basis of a per- 
centage of the employer’s pay roll; and 

WHEREAS, Such practice may, and frequently does, result 
in inadequate and sometimes harmful medical care, par- 
ticularly when such contract requires the physician to 
furnish not only medical service, but also hospital service, 
drugs, supplies, dressings, etc., paid for by the physician 
from his percentage of the gross premium or the employer's 
pay roll; now, therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association reaffirm their continued stand in faith 
in the rules of conduct and ethics preventing such contract 
practice ; and be it further 

Resolved, That the House of Delegates instruct the Coun- 
cil of the California Medical Association, through its Legis- 
lative Committee, to support the S. B. 644 and A. B. 1760 
in the form of their original presentation, or as amended, 
provided that the amendments, in the opinion of the Legis- 
lative Committee, do not destroy the intent of the bill. 


Comment: These bills, if passed in their original form, 
would give legal background to the principles and ethics 
as held by organized medicine. Mr. Speaker, your com- 
mittee recommends “Do pass,” and I, as its chairman, 
move the adoption of this substitute resolution. 


Doctor Dewey: Seconded. 


SPEAKER Goin: Who seconded? Seconded by Doctor 
Dewey. Is there any discussion on this? Doctor Wilson. 

Doctor Wirson: Mr. Speaker, if I’m not mistaken, the 
code of ethics of the American Medical Association states 
that contract practice is not unethical as such, but only 
certain phases of it that may affect public welfare over a 
long period of time. I would question the opinion of the 
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Committee on the assertion that contract practice of medi- 
cine has always been opposed by organized medicine as 
contrary to the rules of conduct and ethics of the medical 
profession. I believe that contract practice is susceptible 
to a good deal of variance in definition and procedure. 

SPEAKER Gorn: Any further discussion. Doctor Best. 

Doctor Best: Mr. Speaker, may I call the House’s at- 
tention to the fact that the American Medical Association 
says that contract practice per se is not unethical. 

SPEAKER Gorn: That’s correct. Any further discussion ? 

CHAIRMAN Ruppock: Inasmuch as we've heard the dis- 
cussion concerning possible illegality of the first “Whereas” 
in this substitute resolution, I, as the chairman of the Com- 
mittee, will therefore amend by deletion of the first para- 
graph in the substitute resolution. 

SPEAKER Gorin: Well, I don’t believe, Doctor Ruddock, 
you can do that as the Committee Chairman, but any other 
member of the House can move such an amendment. 

Docror GARLAND: I so move. 

SPEAKER Gorn: Moved by Doctor Garland. 

Doctor LEE: Seconded. 

SPEAKER Gorn: Seconded by Doctor Lee. The motion 
is now to amend the proposed resolution by striking there- 
from the first “Whereas.” Ready for the question? All 
in favor say “Aye”; contrary, “No.” The “Ayes” have it. 
The question now is on the adoption of the resolution as 
amended. Are you ready for the question? All in favor 
say “Aye”; contrary, “No.” The “Ayes” have it. The 
amended resolution is adopted. 


$ y 7 


Resolutions Nos. 7 and 11—Military Service 


CHAIRMAN Ruppock: With regard to Resolution No. 7 
and No. 11. These resolutions deal with the same subject, 
which is regarding the practice and positions of physicians 
called to military service, and their rehabilitation upon 
demobilization. 


7 - 7 


Resolution No. 7 reads as follows: 


WHEREAS, The present national emergency is calling 
more and more practicing physicians and surgeons away 
from their practices to join the armed forces; and 

WHEREAS, Numerous young physicians and surgeons who 
have never practiced are going directly into the armed 
forces; and 

WHEREAS, The nature of private practice of medicine 
and surgery is such that the demobilized members of the 
profession are not given the same assurance of security 
on their return to civil life as either employed citizens or 
those members who are not called into the armed service 
but remain in practice; therefore be it 


Resolved, That the Council of the California Medical As- 
sociation immediately study plans for special means to aid 
in rehabilitating demobilized members of the medical pro- 
fession in the State of California. 


oA 7 . 


Resolution No. 11 reads as follows: 


WHEREAS, The national emergency requires the services 
of many physicians who have been holding hospital and 
other staff positions; and 


WHEREAS, It is the desire of their colleagues and all other 
patriotic citizens to see that the practices and positions 
of such men are maintained until their return, in so far as 
such is practicable; now, therefore be it 


Resolved, That the Council and the House of Delegates 
of the California Medical Association take all reasonable 
steps to assist colleagues called to duty, and to see that 
the practices of those colleagues are protected as far as 
possible either by arranging for consultative service under 
conditions whereby the identity of the absent physician’s 
practice is maintained or by seeing that competent assist- 
ants are appointed; and be it further 

Resolved, That the Council and the House of Delegates 
of the California Medical Association request the hospital 
associations of California to recommend to their component 
units that suitable resolutions be adopted, the purport of 
which shall be that the maintenance of the staff or other 
appointments of local physicians should be assured until 


their return in good health from military service; and be 
it further 
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Resolved, That physicians working in hospitals called to 
duty shall, if possible, be given the opportunity to select 
their substitutes, the appointment of whom shall be sub- 
ject to the approval of the hospital staff. 

7 r 7 

Your committee proposes a substitute resolution, em- 
bodying the intent and purposes of these two resolutions. 
The substitute resolution will read as follows: 

WHEREAS, The national emergency requires the many 
physicians who have been holding hospital and other staff 
positions; and 

WHEREAS, It is the desire of their colleagues and of all 
other patriotic citizens so that the practices and positions 
of such men are maintained until their return, in so far 
as such is practicable; and 

WHEREAS, The nature of private practice of medicine 
and surgery is such that the demobilized members of the 
profession are not given the same assurance of security 
on their return to civil life as either employed citizens or 
as those members who are not called to the armed services 
but remain in practice; now, therefore be it 

Resolved, That the Council of the California Medical As- 
sociation immediately study plans for special means to aid 
in rehabilitating the demobilized members of the medical 
profession in the State of California; and be it further 

Resolved, That the Council and the House of Delegates 
of the California Medical Association take all reasonable 
steps to assist colleagues called to duty and to see that the 
practices of those colleagues are protected as far as possi- 
ble, either by arranging for consultative service under 
conditions whereby the identity of the absent physician’s 
practice is maintained, or by seeing that competent assist- 
ants are appointed: and be it further 

Resolved, That the Council and the House of Delegates 
of the California Medical Asscciation request the hospital 
associations of California to recommend to their compo- 
nent units that suitable resolutions be adopted, the pur- 
port of which shall be that the maintenance of the staff 
or other appointments of local physicians should be as- 
sured until their return in good health from military 
service. 


Your committee recommends “Do pass,” and I, as its 
chairman, move the adoption of this substitute resolution 
for Resolutions 7 and 11. 

SPEAKER Gorn: Adoption of the resolution was moved 
by the Committee Chairman. 

Docror BENNETT: Seconded. 

SPEAKER Goin: Seconded by Doctor Bennett. The ques- 
tion is on the adoption of the substitute resolution as pre- 
sented by the Committee. Are you ready for the question? 
All in favor say “Aye”; contrary, “No.” The “Ayes” 
have it. It’s carried. The substitute resolution is adopted. 

7 7 Y 


Resolution No. 8—Selective Service 


CHAIRMAN Ruppock: Resolution No. 8. 

WHEREAS, The great majority of citizens engaged in 
national defense activities is compensated by the Federal 
Government for their time and effort; and 

WHEREAS, The physicians who have examined prospective 
service men for the various draft boards are required to 
spend a considerable amount of time for which they receive 
no compensation, resulting in a hardship for those who 
volunteer for this type of work; therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association instruct its delegates to the American 
Medical Association to introduce a resolution in the House 
of Delegates at the forthcoming convention of the Ameri- 
can Medical Association, proposing to the Federal Govern- 
ment that physicians serving as examiners for the draft 
boards receive compensation for such work. 


Your committee feels that this resolution should be di- 
vided into two separate resolutions, which will be substi- 
tuted for the foregoing resolution: 


ry 7 Y 
First Substitute, Number A: 


WHEREAS, The great majority of citizens in national de- 
fense activities are compensated by the Government for 
their time and efforts; and 

WHEREAS, Physicians who examine selective service men 
for the various draft boards are required to volunteer their 
services and time without compensation; and 

WHEREAS, In order to make more efficient the machinery 
of the Selective Service Act and to expedite the exami- 
nation of draftees; and 
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WHEREAS, This volunteer system has not worked satis- 
factorily in expeditious examination of draftees, to the 
satisfaction of the directors of the Selective Service Boards, 
which tends to hamper the defense program of the United 
States; now, therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association recommend to the Governor of the 
State of California and the Selective Service Director that 
the physicians who volunteer to examine draftees under 
the Selective Service Act be compensated for their services; 
and be it further 


Resolved, That the House of Delegates of the California 
Medical Association instruct the Council to support through 
its Legislative Committee such legislation toward the allo- 
eation of funds for this purpose in the current session of 
the Legislature, 

Your committee recommends that this Substitute Reso- 
lution A “Do pass,” and I, as the chairman, move its 
adoption. 

Doctor DouGuty: Seconded. 


SPEAKER Gorn: The question is on the adoption of this 
Substitute Resolution Number A. Doctor Bailey. 


Doctor Bartty: Mr. Speaker and Delegates. We've 
discussed this question at length in the Los Angeles Coun- 
cil, and there certainly seem to be a number of reasons 
why the physicians who do this work should be compen- 
sated, particularly in the regions where the airplane plants 
are at work and the men are striking for $10 a day instead 
of $8 a day. It seems logical that the doctors who examine 
them should have some compensation. Besides the tax- 
payer’s pocket is wide and deep, and everyone else is being 
paid. Why shouldn’t we be? But there is an exception. 
The other members of local Selective Service Boards are 
not being paid for this work; lawyers and industrialists 
and other men who donate their time are not being paid. 
I suspect, also, the officers of the Selective Service System 
might like to have the doctors paid. At the present time 
many of them have not been able to carry on with it, and 
it would probably make their burden easier. However, 
there may be some changes in this system in the near future. 
If we ask for this money at this time, from these sources 
which may or may not be able to produce it, we open our- 
selves to unfavorable publicity. Headlines like “Draft 
3oard Doctors Demand Dough” or something like that in 
the metropolitan press wouldn’t look so well. 

Now, the big difficulty that we’re having is that the local 
doctors examine the potential draftees, and the men go to 
the Induction Boards after having sold their automobiles 
and their businesses, and are turned down by the Induction 
Boards for numerous causes, some of which seem logical 
and some of which don’t. 

A way of getting around that which has been suggested 
is to have Induction Boards that go from one center to 
another. 

Another system, which may very well be used, is to 
follow that being employed in Pennsylvania now. That 
is, to have the Induction Board do the whole work. Have 
enough Induction Boards, moving from one place to an- 
other if necessary, so that they would examine all these 
people. In other words, pay the men who are paid on a 
per diem basis, and the Induction Boards would take over 
the entire problem. 

It would seem to me, therefore, that to invoke these 
resolutions, inasmuch as the situation is in a state of change, 
a possible state of flux, it would be much wiser to let the 
Council look further into this situation, with which I am 
fully in sympathy, than to go on record at this time as 
demanding action. I, therefore, move that this resolution 
be committed to the Council for action. 

SPEAKER Gorn: Is there a second to the motion to 


commit? Doctor Howard seconds. Is there discussion? 
Doctor Murray. 


Doctor Murray: Mr. Speaker, I would like to ask for 
information. If this money is not federal money rather 
than state money that would be expended for the pay of 
examination of the draftees. In the second place, in that 
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last “be it further Resolved, That the House of Delegates 
of the California Medical Association instruct the Council 
to support through its Legislative Committee such legis- 
lation toward the allocation of funds for this purpose in 
the current session of the Legislature.” It is impossible 
to get a bill introduced at this time. You understand, of 
course, all of the bills are introduced at the first session 
of the Legislature. I think to get it introduced now would 
require a two-thirds majority of all of the legislators. That 
might be just a little bit difficult at the present time. Our 
Legal Counsel might give us a little advice on that. It 
might be just a trifle difficult just now, at this current 
session of the Legislature. 

SPEAKER Gorn : The question is on the motion to commit. 

Doctor Witson: Mr. Speaker, could I suggest that the 
alternate resolution proposed by the Committee be read so 
that the House can have the option of choosing which of 
the two they might like to act upon? One is committing it 
to the House of Delegates of the American Medical As- 
sociation. It does seem that we should wait on the national 
body before undertaking a problem that might affect all 
of the physicians in the country, rather than just ourselves. 

SPEAKER Gorn: The motion to commit the question to 
the Council is a superior motion and will have to be de- 
feated, voted on, first. Doctor Ruddock. 

CHAIRMAN Ruppock: There is no substitute resolution. 
These are two separate resolutions. 

SPEAKER Goin: The question is on the motion to commit 
this resolution to the Council. Are you ready for the ques- 
tion? The only debate proper is on the propriety of com- 
mitting the resolution. .. . 

SPEAKER Gorn: Are you ready for the question on the 
motion to commit? The motion is to commit this reso- 
lution to the Council, which takes it out of the hands of 
the House and disposes of it. All in favor say “Aye”; 
contrary, “No.” The “Ayes” have it. The resolution is 
committed. Doctor Stone. 

Doctor SToNE: May I rise to a point of information? 
What happens to those amendments committed to the 
Council ? 

SPEAKER Gorin: Well, that depends on the Council. 

Doctor STonE: Is that laying it on the table? 

SPEAKER Gorn: Oh, not at all. The Council can take 
action. 

CHAIRMAN Ruppock: Mr. Speaker, as a point of in- 
formation, in committing this Resolution Number A to the 
Council, is it possible to take up Substitute Resolution B 
to it at this time? 

SPEAKER Gorin: Oh yes, that’s a separate matter. 

v 7 v 
CHAIRMAN Ruppock: Substitute Resolution B: 


WHEREAS, The American Medical Association has pro- 
pounded the policy of volunteer services of members of the 
American Medical Association examining draftees under 
the various Selective Service Boards in the United States; 
now, therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association instruct its delegates to the American 
Medical Association to introduce a resolution in the House 
of Delegates at the forthcoming session of the American 
Medical Association, that a policy be adopted that phy- 
sicians serving as examiners under such boards be com- 
pensated for their services. 


Your committee recommends that this Substitute Reso- 
lution B do pass, and I, as its chairman, therefore move 
the adoption of this resolution. 

Doctor Larson: Seconded. 

SPEAKER Gorn: Any discussion? Doctor Newell. 


Doctor NEweELL: Mr. Speaker and members of the 
House. I don’t see any real good reason, of course, why 
the doctors should not be compensated for their work. 
Everybody else, or a great many other people, are being 
paid for their work for the Government. Nevertheless, we 
are in the position of having had our services promised 
free for these services. Now this is work which has to be 
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done. It can’t be done by everybody. It must be done by 
some. It has to be done by the medical profession. If the 
medical profession asks to be paid for it, it is this way. 
But because everybody can’t do it, those who don’t do it 
dip into the treasury to reward those who do do it which 
is fair. But I do observe that when the medical profession 
took the load upon its own shoulders, it didn’t do the work— 
all of its members—it asked for volunteers from among 
its members to do the work. My county medical society 
asked for volunteers to do the work in the city of San 
Francisco. The County Medical Society said, “Thank you, 
kindly,” to those who volunteered to do the work. The 
County Medical Society did not see fit to load a taxation 
burden on its own shoulders or to dip into its own treasury 
to reward individuals onto whom it had unloaded the work 
which most of its members would not do. It looks pretty 
cheap of us, it seems to me, when we will not spread the 
load among ourselves to reward the few who do our work 
for us; it looks pretty cheap for us to say then, that seeing 
it’s somebody else’s money, then we would like to have the 
load spread. 
SPEAKER Gorn: Any further discussion? 


Doctor MapeELEey: I have been one of the volunteers 
for District Four, and have examined a good many of these 
lads from a doctor’s standpoint, and I feel that a good 
many of these people are being turned down by Induction 
Centers, not correctly so, in an effort somehow to make 
the practicing physicians look inadequate. I feel that some 
of these people are being turned down to make a high 
percentage of people turned down at the Induction Centers 
that are being passed by the local boards, for some reason 
which I don’t know. So I think it would be better, rather 
than to try to get compensation for private practitioners 
doing this work, to pass it back to them and let their In- 
duction Centers take care of the whole problem. 

SPEAKER Gorn: Thank you, Doctor Madeley. Doctor 
Bailey. 

Doctor Battey: Mr. Speaker. There are such a tre- 
mendous number of problems involved here, I think we 
could continue the rest of the night, but, it seems to me, 
since these two resolutions are so closely related, that the 
best way to dispose of this would be to move that this Sub- 
stitute Resolution B also be committed to the Council 
for further action. 

Docror BENNETT: Seconded. 


SPEAKER GoIn: The motion is now to commit this reso- 
lution to the Council. Ready for the question? All in 
favor say “Aye”; contrary, “No.” Resolution committed. 


r ¢ 





? 


Resolution No. 9—Scientific Exhibits 


Doctor Ruppock: In regard to Resolution No. 9. 


WHEREAS, The California Medical Association, recogniz- 
ing the need of acquainting the general public with the 
problems of health and sound principles of medical prac- 
tice, has established a policy of public health education; 
and 

WHEREAS, Scientific exhibits constitute an effective means 
of acquainting the public with health problems, as evi- 
denced by the great public interest in the week-long health 
defense exhibit in the Shrine Auditorium, sponsored by 
the Los Angeles County Medical Association; and 

WHEREAS, Such material is easily available at the time 
in each city in which the American Medical Association 
meeting is held, and public interest has already been 
aroused by favorable newspaper publicity in relation to 
said convention; therefore be it 


Resolved, That the House of Delegates of the California 
Medical Association instruct the delegates to the American 
Medical Association to introduce into the House of Dele- 
gates of the American Medical Association a resolution 
calling for the establishment of a health exhibit for the 
public in the various cities in which the annual convention 
of the American Medical Association is held, during the 
week immediately following the convention, and utilizing 
such material from the scientific exhibit, to which other 
material might be added, which would be of interest to the 
general public. 
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Your committee is in sympathy with the resolution, but 
feels that explicit directions to the American Medical As- 
sociation would probably defeat the purpose and intent of 
this resolution. We, therefore, offer as a substitute to this 
resolution, the same resolution with the deletion of the 
last portion of the resolution, which reads as follows: 


During the week immediately following the convention, 
and utilizing such material from the scientific, to which 
other material might be added, which would be of interest 
to the general public. 


Mr Speaker, your committee recommends “Do pass,” 
and I, as its chairman, move the adoption of this amended 
resolution. 

Docror Dewey: Seconded. 


SPEAKER Goin: The question is on the adoption of the 
substitute resolution presented by the Committee. Ready 
for the question? All in favor say “Aye”; contrary, “No.” 
The “Ayes” have it. The resolution is adopted. 


+ Ff ‘2 


Resolution No. 10—Hospitalization Subsidy 


CHAIRMAN Ruppock: Last night, Dr. John Shephard 
of San Jose introduced a resolution by title only, No. 10. 
This resolution was submitted to Reference Committee 


No. 3 at the instruction of the Speaker of the House. It 
reads as follows: 


WHEREAS, It is the cost of hospitalization that consti- 
tutes the immediate insurmountable economic obstacle to 
many individuals when overcome by sickness; and 

WHEREAS, If this barrier could be at least partially re- 
moved, many individuals now finding it necessary to ac- 
cept services rendered by county hospitals would find it 
possible to enter private institutions; and 

WHEREAS, Resolution No. 2, which was introduced into 
the House of Delegates of the California Medical Associ- 
ation at its 1940 session, bearing upon this subject, was 
considered by our Legal Counsel to involve serious legal 
obstacles; now, therefore be it 

Resolved, By the House of Delegates of the California 
Medical Association at its 1941 annual session, held at 
Del Monte, California, that the Council of the California 
Medical Association appoint a special committee of three 
members to study thoroughly the question of subsidizing 
hospitalization for all the citizens of California. 


Mr. Speaker, your committee concurs in this resolution 
and recommends “Do pass,” and I, as its chairman, move 
the adoption of this resolution. 

Doctor LEE: Seconded. 

SPEAKER Gorn: . . . Any discussion? All in favor say 
“Aye”; contrary, “No.” The “Ayes” seem to have it. The 
resolution is adopted. 


Ci # 7 





Resolution No. 12—Payments for Medical Services 


CHAIRMAN Ruppock: Resolution No. 12: 


WHEREAS, There is a minimum cost of providing medical 
service; and 


WHEREAS, Many organizations in the State of California 
are arranging with physicians to care for their members 
below this figure; therefore be it 


Resolved, That the Council of the California Medical As- 
sociation investigate these costs and establish a minimum 
schedule below which members of such organizations may 
not be cared for by members of this Association. 


Your committee recommends “Do pass,” and I, as its 
chairman, move the adoption of this resolution. 

Doctor DELprat: Seconded. 

SPEAKER Gorn: Any discussion? All in favor say 
“Aye”; contrary, “No.” The “Ayes” have it. The reso- 
lution is adopted. 

7 7 ? 


CHAIRMAN Ruppock: There is a correction to be made 
on your texts, in that the words “Dr. Harold Fletcher” 
should be replaced by “Doctor Doughty.” Mr. Speaker, 
your committee requests the unanimous consent of the 
House at this time for the introduction of a companion 
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resolution to that just passed, which has been proposed by 
Doctor Doughty. 

SpEAKER Gorn: The introduction of a new resolution 
simply involves suspension of the House rules, and two- 
thirds majority will be sufficient. -Is there any objection 
to the introduction of this resolution? If no member ob- 
jects, unanimous consent will be assumed. You may intro- 
duce it, Doctor Ruddock. 


CHAIRMAN Ruppock: 

WHEREAS, Certain organizations of employees have under- 
taken to secure for their members the services of indi- 
vidual physicians and groups of physicians, in return for 
pro rata payments from funds remaining after defraying 
expenses, including salaries of managers, etc.; and 

WHueErREAS, Any such plan inevitably involves the control 
of medical services by laymen, which has and will inevita- 
bly continue to deteriorate medical service to patients; 
now, therefore be it 

Resolved, That the California Medical Association dis- 
approves of such plans and recommends to the component 
county medical societies and to its members that they do 
not accept practice under such plan. 


. . “ Ob 
Mr. Speaker, your committee recommends “Do pass, 


and I, as its chairman, move the adoption of this resolution. 

Doctor Larson: Seconded. 

SPEAKER Gorn: Any discussion? Do you wish the floor, 
Doctor Shephard? Doctor Shephard. 

Doctor SHEPHARD: I rise to a point of information. 
Do I rightfully understand this resolution when I read it, 
that if it should pass it will raise havoc with the San Fran- 
cisco Municipal Employees’ Service? 

CHAIRMAN Ruppock: I will ask either Doctor Fletcher 
or Doctor Doughty to speak to that subject, Mr. Chairman. 

SPEAKER GOIN: The Chair recognizes Doctor Doughty. 

Docror Doucuty: Mr. Speaker, this resolution is aimed 
at certain employees’ groups which are recently being 
organized, due to the fact that certain corporations have 
recently disassociated themselves from their employees’ 
benefit funds. The employees have hired members, one 
which we refer to particularly, one is an ex-employee of 
California Physicians’ Service. They have organized a fund 
to sell doctors’ services and to pro rate whatever funds are 
left after administration to the doctors. Certainly, no lay 
organization should be allowed to sell our services, take 
out their fees, and return the balance to us. So it is not 
aimed at any other than that particular organization. 
I wish to call your attention further to the fact that the 
resolution itself says this, that “The California Medical 
Association disapproves of such plans and recommends to 
the component county medical societies and to its members 
that they do not accept practice under such plans.” There- 
fore, if one should feel that the San Francisco County 
Medical Society might come under this, I see no reason for 
the San Francisco County Medical Society, if it so desires, 
to do anything that they may wish to do regarding such a 
matter. This resolution makes a recommendation to the 
component medical societies and to its members. Does that 
answer your question, Doctor Shephard? 

Docror SHEPHARD: I still feel that by that recommen- 
dation you put the county society members in a rather 
peculiar position. The San Francisco County Medical So- 
ciety is urged to recommend to its members that they do 
not serve on the Municipal Health Service. I am thor- 
oughly in accord with the intent of what was meant by this 
resolution, but I feel that, owing to the fact that the San 
Francisco Medical Society has endorsed the San Francisco 
Employees’ Health Association, it is going to put it in a 
very embarrassing position to have to recommend that none 
of its members serve. 

Doctor DouGuty: There’s nothing compelling them, 
Doctor Shephard, to recommend. They still have the 
option, and they may exercise it, I understand. 

Docror GARLAND: I do not believe that this will con- 
flict at all with the San Francisco Health Service system. 
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For Doctor Shephard’s information and for the informa- 
tion of the members of the House, the Municipal Em- 
ployees’ Health Service system was never approved by the 
County Medical Society. They’re being tolerated by them 
because an organization of employees has put it over by 
charter amendment, while we, like most physicians, were 
dozing in our chairs. And we have had a great deal of 
trouble with it ever since it started. At the present time we 
have the contingent resignations of 962 of the 1,000 doctors 
that belong to it in our files, and we may have to use them. 
This resolution is no harm at all. (Applause.) 

SPEAKER Gorn: Any further discussion. Are you ready 
for the question? The question is on the resolution as pro- 
posed by the Chairman of the Committee. All in favor say 
“Aye”; contrary, “No.” The “Ayes” have it. The reso- 
lution is adopted. 


7 7 7 


Resolution No. 13—Pollution of Waters 


CHAIRMAN Ruppock: Resolution No. 13: 

WHEREAS, Certain tidal and littoral waters of California 
are polluted by sewage from large and small municipali- 
ties; and 

WHEREAS, The bacterial content of this sewage is a public 
nuisance and endangers the public health; and 

WHEREAS, The recent mobilization has caused large 
dumps of sewage and refuse to be added to this mass of 
infected and dangerous débris; therefore be it 

Resolved, That the California Medical Association sup- 
port the California State Board of Health in abating, con- 
trolling, and suppressing this nuisance. 


Your committee feels that the California Medical As- 
sociation is interested in the public health problems through- 


out the entire state. We, therefore, substitute the following 
resolution : 


WHEREAS, The California Medical Association, having 
full confidence in the California State Board of Health, 
realizes this large, increasing responsibility ; and 

WHEREAS, The recent mobilization of men for industrial 
and military defense projects has created a tremendous 
problem of sewage and refuse disposal; and 

WHEREAS, In addition to this recent problem, many 
municipalities both large and small, industrial concerns, 
food-processing plants, ships, state institutions, mines, re- 
fineries, etc., have for years polluted the tidal and other 
waters of the state, thereby killing or despoiling the natural 
inhabitants of these waters, creating noxious odors, form- 
ing irritating and disease-producing vapors, and endanger- 
ing the public health; therefore be it 

Resolved, That the California Medical Association actively 
support the California State Board of Health in controlling, 
abating, and eventually eliminating the existing nuisances 
arising from pollution, and in addition directly aid the 
State Board of Health in preventing the development of 
further similar problems, particularly now arising from 
rapid growth of cantonments, construction camps, and 
housing projects. 


Mr. Speaker, we recommend this resolution “Do pass,” 
and I, as chairman, move the adoption of this substitute 
resolution. 


Doctor LEE: Seconded. 

SPEAKER Gorn: Any discussion? All in favor say 
“Aye”; contrary, “No.” The “Ayes” have it. The reso- 
lution is adopted. 


7 y 7 


Resolution No. 14—Hospitalization Organizations 


CHAIRMAN Ruppock: Resolution No. 14. 
Regarding Hospitalization Insurance: 


WHEREAS, The House of Delegates of the California Medi- 
cal Association has consistently approved hospitalization 
insurance and disapproved the inclusion of medical serv- 
ices in it, and said House of Delegates has repeatedly in- 
sisted that diagnostic medical services are part of the 
practice of medicine and has been upheld by the House of 
Delegates of the American Medical Association in that 
contention; and 


Resolution 


WHEREAS, Certain hospitalization insurance associations 
in California are not complying with the spirit of these 
regulations despite their having secured the approval of 
the Council of the California Medical Association by agree- 
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ing to provide straight hospitalization alone; now, there- 
fore be it 

Resolved, That the House of Delegates instruct the Coun- 
cil to withdraw approval of those hospitalization associ- 
ations which persist in violating these regulations. 


Your committee proposes the following substitute reso- 
lution : 


WHEREAS, The House of Delegates of the California Medi- 
eal Association has consistently approved hospitalization 
insurance and disapproved the inclusion of medical serv- 
ices in it, and said House of Delegates has repeatedly in- 
sisted that diagnostic medical services are a part of the 
practice of medicine, and has been upheld by the House 
of Delegates of the American Medical Association in this 
contention; and 

WHEREAS, Certain hospitalization insurance associations 
in California are not operating in accordance with these 
principles in the issuance of certain of their contracts. 
([However, it is to be noted that the contracts issued by 
the nonprofit hospitalization associations of California in 
conjunction with California Physicians’ Service, contracts, 
furnishing as they do hospital care exclusively, fully com- 
ply with the principles above stated]; now be it 

Resolved, That the House of Delegates instruct the Coun- 
cil that its continuing approval of hospitalization associ- 
ations must be contingent upon the full compliance of 
those associations with these principles. 


Your committee recommends “Do pass,” and I, as its 
chairman, move the adoption of this substitute resolution. 
Doctor GARLAND: Seconded. 


SPEAKER Gorin: Any discussion? Ready for the ques- 
tion? Allin favor say “Aye” ; contrary, “No.” The “Ayes” 
have it. The resolution is adopted. 


v oA v 


CHAIRMAN Ruppocx: Mr. Speaker, your committee at 
this time requests the consent of the House for the intro- 
duction of a resolution presented by Dr. Thomas Chalmers 
Myers, President of the Los Angeles County Medical As- 
sociation, which was given to this committee after the close 
of the last session, on activities of the National Physicians’ 
Committee for the Extension of Medical Service. 


Resolution—National Physicians’ Service 


SPEAKER Gorn: Does the House consent to the reception 
tion of this resolution? Does the Chair hear any objection? 
Unanimous consent is assumed. 


CHAIRMAN RuppbOocK: 


WHEREAS, One of the most important functions of the 
medical profession on behalf of the public today is to ap- 
prise them of the true status of the medical services avail- 
able to them, the accomplishments of those services in the 
past, and the necessity that those services be kept free from 
political control in the future; and 

WHEREAS, The National Physicians’ Committee for the 
Extension of Medical Service has been organized by our 
national leaders for just this purpose; therefore be it 

Resolved, (1) That the California Medical Association 
first hereby approve the program and proposed activities 
of the National Physicians’ Committee for the Extension 
of Medical Services ; and 

(2) That the county societies comprising the California 
Medical Association are hereby urged to further the work 
of the National Physicians’ Committee by an aggressive 
campaign to solicit funds and to acquaint every member of 
the profession with the necessity for such a program of 
public education. 


Mr. Speaker, your committee recommends “Do pass,” 
and I, as its chairman, move the adoption of this resolution. 

Doctor Myers: Seconded. 

SPEAKER Gorn: Any discussion? 
“Aye”; contrary, “No.” The “Ayes” have it and the reso- 
lution is adopted. 


All in favor say 


7 v Y 

CHAIRMAN Ruppock: Mr. Speaker. I move the adop- 
tion of the report as a whole as amended. 

Doctor DELpRAT: Seconded. 

SPEAKER Gorn: Moved by the Committee Chairman, 
seconded by Doctor Delprat, that the report as a whole as 
amended be adopted. All in favor say “Aye”; contrary, 
“No.” The “Ayes” have it. The report is adopted. 
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CHAIRMAN Ruppock: Mr. Speaker, at this time your 
committee wishes to call attention to the fact that at each 
session of the House of Delegates many resolutions are 
put into the House. Your committee wishes to call attention 
to the members of this House that many of the resolutions 
are very poorly constructed, sometimes conflict with the 
by-laws and with the constitutional background. 

We would request that any member who in the future 
wishes to put in amendments would send such amendments 
to the Secretary-Treasurer of this Association, where he 
may be able to secure legal counsel for their proper draft- 
ing. It would certainly expedite the work of the commit- 
tees, which sometimes is very, very heavy, especially in the 
case of this committee. At this time the Chairman wishes 
to thank very much the other members of the Committee, 
Dr. Robert Stone and Doctor Makinson, for their zeal and 
efforts and good counsel in preparation of these reports 
which I have read to you. We thank you, and we have all 
signed the report. (Much applause.) 

SPEAKER Gorn: The Chair was just wondering in his 
own mind whether or not you all realize the tremendous 
burden of work that assignment to this committee par- 
ticularly, and to all these Reference Committees, entails 
for those who accept it. I take it from your generous 
round of applause that you do understand it, and are grate- 
ful to these men for their serious labors. 

The next order of business is unfinished business. Mr. 
Secretary, is there any unfinished business on the docket 
of the House? 

SECRETARY Kress: Mr. Speaker, there is no unfinished 
business on the docket. 

SPEAKER Gorn: The Chair will now, of its own motion, 
suspend the rules for a moment and entertain a motion to 
extend the thanks of this House to the Monterey County 
Society and to Dr. Mast Wolfson and his local committee 
for the splendid work they have done in preparing for this 
annual session. (Much applause.) 


t 7 7 


Presentation of Officers 

The next order of business is presentation of officers. 
The Speaker yields the gavel to the president, Dr. Harry 
Wilson. 

Doctor Witson: Mr. Speaker, good friends all, I think 
it’s nearly midnight, and we've had plenty of discussion 
and I’m not very good at expressing the emotional re- 
actions that occur as I sing my swan song. I really don't 
feel as if I were passing out of the picture. As I sit here 
tonight, I’m looking forward to the days when I hope I can 
get down on the floor and participate in the activities again 
in a more active manner rather than being pushed off to 
one side. I would feel very bad if I passed by without 
calling to your attention our duty to Alson Kilgore. The 
applause that greeted him tonight when his name was 
mentioned in the Reference Committee gave me hearty 
confirmation that you do appreciate what Doctor Kilgore 
has done for medicine. But I don’t think that words could 
possibly express, nor could we possibly think enough, in 
terms of gratitude and understanding, of what Doctor and 
Mrs. Kilgore must have put up with in the past few years 
in furtherance of his devotion to ideals and trying to make 
them practical. (Much applause.) We'll accept that for 
Alson. ... 

I have observed throughout the eleven years that I’ve 
attempted to serve you that all of us seem to have par- 
ticular things that we can do or try to do, and we should 
appreciate those qualities in each other, even though we do 
not duplicate them. We all have our bit that we add to the 
picture, and we must respect and appreciate it in the other 
fellow, even though it is not similar to that which we our- 
selves may be partially capable of doing. 

Now, Dr. Henry Rogers said last year that he was the 
country physician, and he felt that he was representative 
of the country physician. And-if ever in this country we 
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have needed in our leadership a man who’s truly represen- 
tative of the American citizen as he is, just through the 
rank and file, not the top and not the bottom, not the 
chemist and not the plumber, but the man who can just 
walk along the street and everyone with whom he comes 
in contact is his brother, and he can understand him and 
talk his language, etc., we’re having that type of leadership 
in Henry Rogers, and it is with tremendous pleasure that 
I step aside and bow to a leadership that I hope will carry 
you on to greater fulfillment. (Prolonged applause.) 

Doctor Rocers: Well, Harry, I thank you for these 
gracious words. Mr. Speaker, and members of the House 
of Delegates: I deeply and sincerely appreciate and thank 
you for all the great honor that you have done me. I ac- 
cept the responsibilities, representing as I do, the family 
physician of the rural districts, for whom I believe you 
intended this distinction. Incidentally, this is the first time 
that your president has been elected from the Ninth Coun- 
cilor District, which begins in the beautiful sun-kissed hills 
and shores of Marin County, across the bay from San 
Francisco, and extends to the Oregon line, including all of 
the great Redwood Empire. I am sure that in honoring 
me you are honoring all the physicians in that neighbor- 
hood. I shall try my very, very best to faithfully serve 
you. I thank you. (Much applause.) 


7 7 v 


SPEAKER Gorn: Will Dr. Eric Larson of Los Angeles 
and Dr. Thomas Myers of Los Angeles escort Doctor 
Molony to the rostrum? (Applause.) 

Members of the House of Delegates, it is with great 
pleasure that I present to you your president-elect, Dr. 
William R. Molony of Los Angeles. 

Doctor Motony: You will notice that Doctor Myers, 
who very graciously and kindly honored me today by nomi- 
nating me, walked with me part of the way, but then he 
decided to go back and sii down. As I look upon this group 
of friendly faces, I feel rather nervous. But being among 
friends makes me rather at ease and happy. Many years 
ago, when I was a boy in Los Angeles, my father was a 
wagon-maker. He made good wagons, all hand-made. He 
had a great deal of trade among the Chinese. The Chinese 
drove the horse and wagon in those days. There were no 
automobiles. They had to have good wagons that stood 
up. The Chinese vegetable gardener in Wilmington was 
called upon once by a man who had put in a group of 
eastern wagons. They looked pretty, and they were painted 
up nice, etc., but they didn’t stand up. He came to this 
Chinaman and implored him to buy one of the wagons. 
But he said, “No,” and it was no sale. The salesman said, 
“What's the trouble?” “Well,” he says, “when I buy 
wagons, I go see Mr. Molony. He my cousin.” (Laughter. ) 
You see, even the Chinese have a word for it. 

I’m deeply grateful to you all for this great honor that 
you've bestowed upon me today, and particularly grateful 
to those from my home town, my community, the men 
among whom I have grown up. My whole medical career 
has been spent in California. I’m a native son, and I’ve 
done the best I could all this time to be worthy of being a 
doctor and a citizen of this great state. I love the practice 
of medicine. I love the men who have worked and slaved 
and labored in its vineyard all the day and all the night, 
and I shall always give to you and this organization the 
same standard of enthusiastic work that I have given to 
all of my work in the past. In closing, I will state that I’m 
reminded somewhat of a story that was told of one of the 
Cabinet members who was very efficient. He had a visitor 
sitting in his office one day, discussing some serious matter, 
and in walked the fourth assistant to the sixth assistant 
secretary. This fourth assistant came in very pompous and 
very important, etc., and interrupted and finally came over 
to the Secretary and presented some papers to him. The 
Secretary looked at him and said, “That will be all, Mr. X.” 
He started out. “Oh,” the Cabinet officer said, “By the 
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way, you haven’t forgotten Rule Number Six, have you.” 
The fourth assistant turned around and said to the Secre- 
tary, “No, Sir.” He then stepped on out. The visitor said, 
“Tt’s remarkable how with all your other duties you re- 
member all the rules.” “Oh,” he said, “it’s easy. We have 
only one rule here.” He said, “What’s that?” The Cabinet 
officer replied: “Don’t take yourself so damn seriously.” 
(Much applause.) 
¢ v ¢ 


SPEAKER Gorn: The agenda directs your Speaker to next 
present the Speaker, and it just turns out to be the same 
man again, who thanks you for this expression of con- 
fidence, and will endeavor to continue to serve you to the 
best of his ability. (Applause. ) 

I’m happy to present to you the Vice-Speaker, Dr. E. 
Vincent Askey of Los Angeles. (Applause.) 

I think you ought to take a look at the councilors you 
elected today. 

Will Doctor Calvert Emmons of the First District arise? 
(Applause. ) 

Doctor Anderson of the Fourth District. (Applause.) 

Dr. Frank Makinson of the Seventh District, a newly 
elected Councilor. (Applause.) 

The Councilors-at-Large, Dr. Philip Gilman (applause), 
Dr. Earl Moody (applause), and Dr. Sam McClendon of 
San Diego (applause). 

Doctor Dukes, will you perform your pleasant and con- 
stitutional duty ? 
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Doctor Dukes: Mr. Speaker, Members of the House of 
Delegates, it is with great pleasure that I have the honor 
of welcoming into the fold of Past Presidents, our retiring 
President, Dr. Harry H. Wilson of Los Angeles. It is 
with great pleasure, Doctor Wilson, that I hand you this 
certificate of honor and of appreciation from the Cali- 
fornia Medical Association, which you can hang upon your 
wall and look at, as I have looked at mine for the past year, 
with great pleasure. I’m sure that you will appreciate it 
as we appreciate your service. 


Doctor Witson: Thank you, Charles. (Applause.) 
Charles, and all of you good friends, I haven’t ever told 
you that I have been deeply honored. I am and have been. 
I’ve been tremendously appreciative. I’ve always been too 
much concerned with the job in hand and hoping I could 
do it reasonably well, to be very much concerned with the 
honor. But it isn’t because I’m unappreciative or do not 
have the same high emotional feelings that each of the 
other men has expressed so ably. And I still feel like the 
old fire-horse, that, when the bell rings and you want some- 
thing done, why I'll be out there trying to do it again. 
( Applause.) 


i ae 
Minutes: Adjournment 


SPEAKER Gorn: It’s been the custom of the House at 
this time to designate the President, the Speaker, and the 
Secretary as a special committee for editing the minutes. 
The Chair will entertain a motion to that effect. 

Doctor Stone: I so move. 

Doctor DELPpRAT: I second. 

SPEAKER Gorn: Moved by Doctor Stone, seconded by 
Doctor Delprat, that the President, the Speaker, and the 
Secretary constitute a committee to edit the minutes. All 
in favor, “Aye”; contrary, “No.” So ordered. A motion 
to adjourn is in order. 

Doctor Doucuty: I so move. 

Doctor Larson: I second. 

SPEAKER Gorn: Moved by Doctor Doughty, seconded 
by Doctor Larson. All in favor say “Aye.” Carried. The 
House is adjourned. 

LoweELt S. Gorn, Speaker 
GeorcE H. Kress, Secretary 
Attest: Harry H. Wixson, President 
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News Items Related to Medical Preparedness 


Physicians Are Called On to Join Medical Reserve Corps 

All licensed physicians and surgeons who are selective 
service registrants were urged today by Brigadier General 
J. O. Donovan, adjutant general of California and state 
director of selective service, to apply for commissions in 
the medical reserve corps. 


“There is a shortage of physicians and surgeons in the 
medical corps,’’ Donovan said, ‘‘and such registrants can 
serve their country better as medical officers than as in- 
ductees for military training.” 


The general has instructed all local boards to communi- 
cate with physicians and surgeons among their registrants 
and to encourage them to seek admission into the reserve 
corps instead of selecting them for induction for military 
training. He pointed out the war department recently an- 
nounced several thousand vacancies in the medical corps 
reserve and that physicians and surgeons commissioned will 
be given the grade of first lieutenant. 


“Coéperation with the war department in its procurement 
program,” he said, “makes it particularly desirable right 
now that we avoid inducting men who have made application 
for a commission and who qualify as medical officers and 
thereby serve with the army and themselves to better ad- 
vantage. For that reason we are asking all local boards to 
communicate with such registrants and encourage them to 
apply to the Ninth Corps Area surgeon, Presidio, San Fran- 
cisco, for reserve commissions in the medical corps.” 

Donovan also pointed out that only those doctors who are 
graduates of approved medical schools who are licensed or 
eligible to be licensed to practice medicine in the state in 
which they live are considered for commissions in the 
medical reserve corps.—Sacramento Bee, May 5, 1941. 


2 * * 


Donovan Is Confirmed as Draft Director 
Washington, May 5 (AP).—The senate today confirmed 
the nomination of Joseph O. Donovan to be California 
director of selective service.—Sacramento Bee, May 5, 1941. 


* * * 


A Doctor’s Viewpoint 
Letters to the Editor 


Editor, The Call-Bulletin: 


On Page 1, in its issue of Thursday, May 8, under the 
caption, ‘Colonel Warns Doctors,” The Call-Bulletin gave 
special prominence to some remarks by Lieutenant Colonel 
John H. Schaefer of the Ninth Corps Area in which the 
seeming defection of a small group of younger physicians 
was mentioned in such manner as to cast aspersions upon 
the willingness of the members of the medical profession 
to do their part in the existing national emergency. 


1. As regards services rendered by physicians under the 
Selective Service Act. Throughout the United States the 
burden of the massive amount of work involved in the 
physical examination of selectees and draftees is carried on 
by physicians who donate their services to the government. 
California has 284 local draft boards, to each of which is 
attached a medical personnel of one or more physicians. In 
addition, there are advisory and appeal boards of general 
physicians, surgeons and specialists. 

What other group of citizens performs work of the same 
amount, quality and importance and all without compen- 
sation? The answer is: None. 


2. It may not be known to your readers that the Amer- 
ican Medical Association, in its headquarters at Chicago 
has installed a punch-card system of information concern- 
ing physicians, intentionally inaugurated to make available 
to the military arms of our government the information 
needed by the medical departments of the army and navy, 
and which they did not possess, and that the installation 
and maintenance of this American Medical Association 
activity has meant an expenditure of more than $50,000 
of its funds. 


The California and other state medical associations have 
likewise spent large sums in this work, in efforts to make 
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available to the medical corps of the army and navy, that 
information that is so much needed. 

3. It is no doubt true that at the present time some 
young physicians are reluctant to leave civil practice, to 
break down what has taken all their youthful years, since 
graduation, to build up. However, if we were actually at 
war, no such reluctance would be shown. 

The regular medical corps of the army has a personnel 
of about 1,200 physicians. About 8,000 physicians will be 
needed to properly staff the medical department of the army 
by June 1. Many of the physicians who will be inducted into 
service have had much greater actual experience in the 
care of the sick and injured than have a goodly number of 
the physicians who have taken up medical careers in the 
army as their life work. Doctors of medicine in civilian 
practice only ask that physicians in the regular medical 
corps of the army keep this fact in mind and be generous 
in their judgment of their civilian colleagues. It is so easy 
to develop a bureaucratic outlook and thinking, even in so 
splendid an organization as the medical corps of the United 
States Army. 


4. Finally, permit me to call attention to the need of an 
amendment to the Selective Service Act that will grant de- 
ferments to medical students. Our seventy-seven Class A 
medical schools in the United States graduate 5,200 physi- 
cians each year, that number being about equivalent to 
those who die or retire from practice. We are now about 
to take from private practice 8,000 doctors for military 
induction to care for an army of 1,500,000 men that will be 
in service by June 1, 1941. 


If deferments are not granted to medical students, the 
supply of physicians will be inadequate to care for (a) sol- 
diers, (b) civilians in essential industries, and (c) remain- 
ing civilians (mothers, fathers, sisters, brothers of those 
noted under (a) and (b). 

Surely, we owe it to all three groups, to safeguard their 
life and health interests. To take medical students out of 
the colleges and to use them in line service in the army 
would seem to be little less than reprehensible. A welder 
citizen belongs to an “essential industry.”’” He can learn his 
trade in 6 to 12 months. A physician should be in an 
“essential profession.” It takes the doctor about ten years 
to make him a well trained and safe physician or surgeon, 
and the army must have well trained physicians and sur- 
geons!—Edwin L. Bruck, 384 Post Street.—San Francisco 
Call-Bulletin, May 14, 1941. 


* * + 


The Draft 
Boards Urged to Defer All Skilled Men 

Washington, May 3 (UP).—Deputy Selective Service Di- 
rector Brigadier General Lewis B. Hershey tonight ordered 
all local draft boards to use the “utmost care” in selecting 
skilled defense workers for military service to insure the 
nation’s manpower will be used with the very maximum of 
efficiency. ...—San Francisco Chronicle, May 4, 1941. 


* * * 


Draft Boards to Defer All Medical Students 
Washington, May 3 (AP).—To avert a possible national 
shortage of doctors, the selective service system today or- 
dered deferment of military training for medical students 
who “give reasonable promise of becoming acceptable med- 
ical doctors.”—-San Francisco Chronicle, May 4, 1941. 


< * * 


Navy Doctor Offers Plan for Control of Venereal Diseases 

San Diego, April 30 (AP).—Terming syphilis and gonor- 
rhea two of the most active fifth columnists in the nation’s 
armed forces, Commander Roger A. Nolan, navy medical 
corps, said yesterday he had evolved a three-point program 
for control of venereal diseases. 


The plan is outlined in a book Nolan said he had written 
primarily for line and medical officers in the army and 
navy. Contending organization and planning are essential 
to successful combating of these ‘‘subversive elements,” 
Nolan said his recommendations coérdinated the functions 
of education, prevention and cure into one plan of action. 


Segregation “Folly” 

The officer said his investigation of the problem did not 
warrant any plan of segregation of prostitutes, terming such 
action “folly.” 

“Neither segregation nor prohibition of prostitution will 
stop prostitution,’’ Commander Nolan said. ‘‘Rather, such 
action serves to bring ‘bootleg’ prostitution into action, and 
such prostitution is far more dangerous than the more open 
type now operating in most communities.” 

Nolan has seen twenty-four years of active duty as a 
navy doctor. He said his experience had indicated venereal 
diseases cause more loss of manpower among troops than 
all other communicable diseases combined, and are respon- 
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sible for a staggering number of sick days which could be 
prevented through proper control methods. 
Has Needed Program 

Nolan said the medical officer needs a tactical plan for 
repulsing the venereal enemies, and that his proposal pre- 
sents such a program, aimed at standardizing control 
methods throughout the services. 

The officer said the preventing of venereal diseases had 
long been attempted with “hit and miss” methods, whereas 
other diseases are treated and combated with standardized, 
proven methods. 

“At present, this is not true of venereal disease preven- 
tion,” said Nolan. “Each doctor seems to have his own 
idea, or none at all, about preventing venereal diseases.” 

Primer Fashion 

The officer said his book of instructions, written in primer 
fashion, was purposely composed in simple lay language to 
enable line and medical officers to pass on the information 
to men in their commands easily. 

Nolan said the methods he advocated, involving coérdina- 
tion of functions of education, prevention and control, have 
been tried and proven successful in a military command 
numbering 15,000 men.—Sacramento Bee, April 30, 1941. 


* * * 


Flight Surgeons Help Choose and Guide Pilots for Army 
School of Aviation Medicine Relieves Flyers Before 
Breaking Point Is Reached 

Zandolph Field, Texas, April 19 (AP).—The science of 
aviation medicine is terminating the flying careers of some 
old-timers in the Army Air Corps to improve safety records 
aloft. 

Flight surgeons can tell when a man has passed his peak 
and his “reaction time”’ has lengthened dangerously. 

The flight surgeon stays in the background, but he has 
two important jobs: 

First, to protect every pilot’s life. 

Second, to protect the government’s tremendous cash 
investment in each man, for it costs $40,000 to complete the 
training of a single flyer. 

Today, goggled, wind-burned young men dot the Texas 
skies by hundreds. 

Heavy Enrollment 

Around 400 enroll at this “West Point of the air” 
five weeks. 

Some of them die trying to learn to be aviators, but most 
of them live to be commissioned officers. 

To the flight surgeon, assigned to the job of preventing 
crashes, only two causes are listed for what is called in 
military parlance “termination of a flyer’s usefulness” and 
what is more generally known as death or disabling injury. 
These causes are: 

1. Failure of engine or plane. 

2. Failure of pilot. 

Only 8 per cent of flyers are lost because of the short- 
comings of aircraft, the Air Corps figures, while ‘“‘the use- 
fulness” of 92 per cent is “terminated” by faulty judgment 
on the part of the pilot. 


every 


Aims at Safety 

Lieutenant Colonel Fabian L. Pratt, commandant of the 
school of aviation medicine at Randolph Field, is one of the 
officers in charge of thinking up ways and means to reduce 
that 92 per cent—primarily by seeing that men with innate 
flying ability are selected for training and that experienced 
officers no longer physically fit are taken off flying. 

Bitter experience taught the Air Corps that after years 
of continuous flying, the flyer begins to show signs of de- 
terioration, particularly in middle age. The economical 
thing to do, at this point, is to relieve him temporarily 
from active flying, flight surgeons decided. 

Years ago, it was the practice to keep a flyer at it until 
he “broke,” Colonel Pratt said. His breaking often was 
signalized by a fatal crash. Other times, he became men- 
tally and nervously so exhausted as to be of no use.... 

The flight surgeon lives in close touch with his pilots; is 
trained to diagnose the occupational ills which result from 
flying, so he knows when to institute periods of rest, recrea- 
tion and temporary excuse from duty. Unlike most physi- 
cians, he deals constantly with men who wish to conceal any 
physical difficulties because they fear they will be grounded. 

Personality, experience and diagnostic ability are required 
of these doctors of the air.—Los Angeles Times, April 20, 
1941. 


* * * 


Selectees Will Receive Physical Tests in Clinic 
Colonel Bert S. Thomas, chief of the medical division of 
the state selective service office, announced today that after 
May 23 all men called from the six Sacramento selective 
service boards will take their physical examinations in 
groups in the city clinic. 
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Colonel Thomas said City Manager James S. Dean has 
granted the selective service office the use of the city clinic 
at Fifth and I streets on the evenings it is not needed. 

Colonel Thomas explained it has been found that teams 
of doctors working together reach common levels of inter- 
pretation with greater efficiency. He said men reporting at 
the city clinic will be examined by several doctors and one 
doctor will review the findings of the others and make the 
recommendation.—Sacramento Bee, May 14, 1941. 


*. * *& 


Draft Official Tells Rejection of 380,000 


Washington, May 28 (AP).—General Lewis B. Hershey 
today supplied figures to show that more than 380,000 men 
out of the first 1,000,000 called up for selective military 
service were rejected as physically unfit. 

Another 120,000, the deputy director of the draft told the 
National Nutrition Conference, were deferred as unfit for 
military service, but qualified for such service as clerical 
work. 

Hershey summarized major causes for disqualification 
as follows: 20 per cent due to teeth deficiencies; 10 per cent 
due to eye and heart troubles; 9 per cent because of three 
or more physical difficulties; 5 per cent because of ear, 
nose, and throat troubles; more than 10 per cent for nervous 
and mental reactions; 4 per cent for tuberculosis; 4 per 
cent for gonorrhea and syphilis; 3 per cent for flat feet. 

The physical status of the nation may not be worse than 
it was twenty years ago, but it certainly is no better, he 
declared. 

“Better, worse, or the same, we are physically in a 
condition of which we, nationally, should be thoroughly 
ashamed,” Hershey said. “It is a condition we should 
recognize as dangerous and which we should take im- 
mediate positive and vigorous measures to correct.’’—Los 
Angeles Times, May 29, 1941. 

* * - 


Army Plan Favors Medical Students 
Internes Permitted to Complete Training 

San Francisco, June 3 (AP).—A new plan which will per- 
mit junior and senior medical students of Grade A medical 
schools and internes to complete their training before 
entering military service was announced today from Ninth 
Corps Area headquarters. 

Major General Ernest D. Peek, Ninth Corps Area com- 
manding general, said he had received instructions from 
the War Department that junior and senior medical stu- 
dents may be commissioned first lieutenants in the Medical 
Corps, with the understanding that they will be ordered 
to one year’s active military duty immediately upon com- 
pletion of their internship.—Los Angeles Times. 


* * * 


Medical Students Given Army Bid 

The Army today invited internes and junior and senior 
students of Class A medical colleges to submit applications 
for appointment as reserve officers, it was announced at 
Ninth Corps Area headquarters. 

Those who are appointed reserve officers will not be sub- 
ject to the Selective Service Act, and therefore will be free 
to complete their medical courses, according to the an- 
nouncement. 

Applications should be sent to the Commanding General, 
Ninth Corps Area, Presidio of San Francisco.—San Fran- 
cisco News, June 5, 1941. 


* * * 


Medical Men More Useful If Not Drafted 
Reports that the Selective Service Law will be amended 
are insistent, and it probably needs amendment in several 
respects. In one particular there obviously should be a 
change of policy either through revising the Act or alter- 
ing its administration. Unless there is a deferment of 
military training for medical students, a decrease in the 
number of available physicians confronts the United States, 
according to The Journal of the American Medical As- 
sociation, which makes thought-provoking comment in an 

editorial on ‘‘Demand and Supply of Physicians.’ 


Medical students under the law will not be exempt from 
military service at the end of the current academic year. 
Unless those administering the Act uniformly hold that 
medical students are in training for an occupation neces- 
sary to the national health, many of them will be drafted 
into the Army, and the number of available physicians in 
subsequent years will be decreased correspondingly. 

“The protection of the people’s health is essential in any 
program of national defense,’’ says the Journal. ‘“‘A well- 
trained medical profession is the basis of all provisions for 
both military and civilian medical service.” 

It is apparent that there is a deplorable loss of expert 
service when young men being educated for the medical 
profession—some of them soon to receive their certifi- 














June, 1941 


cates— are sent to camp to learn the rudiments of soldier- 
ing, at which they will be no more adept than any other 
young fellow. Years spent in medical school will be wasted 
while the physicians and surgeons of the future are drilled 
alongside farm boys, grocery clerks, and other young 
Americans. 

No claim is made that the medical students are entitled 
to any special privileges. The argument for putting them 
in a deferred class is solely that the country may need them 
for the kind of work they can do best.—Editorial, Pasadena 


Star-News, May 31, 1941. 
~ * * 


All Physicians and Surgeons Are Classified for Service 


Hundreds Will Leave Private Practice to Aid in Nation’s 
Defense Program 

Approximately 5,000 California physicians and surgeons 
are classified and ready to take their places in national 
defense in the event that the United States should be in- 
volved in war. Because of the important rdle that modern 
medicine plays on the battlefield and at home during peri- 
ods of conflict, mobilization of the nation’s medical men 
began early last year. 

Undertaken as a patriotic service by the American Medi- 
eal Society and its local group, the California Medical As- 
sociation, this huge task has already brought more than 
1,300 California doctors into active service. A thousand of 
these are donating their services to the state’s draft boards 
as medical examiners, while the others are already in the 
ranks of Army physicians. 


Nationwide Mobilization 


Throughout the nation, this great medical mobilization 
will make available for national defense the services of 
180,000 physicians and surgeons. All are being classified as 
to specialties, age, and availability for various types of 
service, Those that are not needed for Army duties or in 
the field hospital units will be listed for home service. 

Because of the expansion of the nation’s armed forces, 
8,000 doctors a year must be commissioned as officers in 
the Medical Corps to keep up with its present rate of 
growth. Thus it will probably be necessary to call many 
of San Francisco’s and California’s retired medical men 
back into private practice. Of the 15,000 doctors in the 
state when the classification began, only 10,000 are in pri- 
vate practice. The others are either in public health serv- 
ices, research and training fields, or are retired. 

Need Medical Faculties 

Most important to the medical profession is preserving 
intact the faculties of medical schools. At present the 
seventy-seven medical schools in the United States gradu- 
ate 5,200 student doctors annually. The armed forces at 
present plan to absorb all these new doctors and are seek- 
ing thousands of additional recruits from the ranks of 
practicing physicians. 

The danger of epidemics of contagious disease during 
periods of war makes it necessary that the physicians left 
in private practice are organized efficiently to cope with 
such threats to the public health. The withdrawing of so 
many medical men from private practice makes this a 
difficult problem, and one that at present is being worked 
out by the San Francisco County Medical Society and its 
state and national affiliates.—San Francisco News, May 30, 
1941. 


COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION? 


On Proposed Laws Having Public Health 
Implications * 
California Legislature: Fifty-Fourth Biennial Session 
(Now in session at Sacramento) 

Bills Signed by the Governor.—Assembly Bills 413, 502, 
503, 504, and 505, sponsored by the State Board of Medical 
Examiners, have been signed by the Governor and will be 
effective ninety days after final adjournment of the present 

~ Component County Societies and California Medical 
Association members should not give endorsements to pro- 
posed legislation unless the California Medical Association 
Committee on Public Policy and Legislation has so re- 
quested. On such matters, address: California Medical 
Association Committee on Legislation, Dwight Murray, 
M.D., Chairman, 450 Sutter, San Francisco. Telephone, 
DOuglas 0062. J 

* Compiled by The Public Health League of California, 
and the California Medical Association Committee on Pub- 


lic Policy and Legislation. For editorial comment, see 
page 300. 
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legislative session. Assembly Bill 503 is of special impor- 
tance as it affects those taking the examinations for license 
to practice medicine. It limits the allowance of credit for 
years of practice to 10 points and provides that those years 
of practice must have been in the United States or Canada. 
This removes advantages that foreign graduates have 
enjoyed over our California graduates in taking the exami- 
nation. 

Compensation Bills—There has been no action on the 
various bills to amend the medical phases of the Workmen’s 
Compensation Act, with the exception of an effort on the 
part of chiropractors to secure recognition for treatment 
of compensation cases. Assembly Bill 2247, by Assembly- 
man Salsman of Palo Alto, sponsored by the chiropractors, 
was given two hearings by the Committee on Medical and 
Dental Laws, but failed to muster support. Bills providing 
for free choice of physician are still in the committee files. 

California Physicians’ Service Bills.—Assembly Bill 562, 
sponsored by the California Medical Association, has been 
vetoed by the Governor. Assembly Bill 563 has passed the 
Assembly and Senate, and on June 10 was signed by the 
Governor, becoming Chapter 629, Statutes of 1941. 

Dentistry.—Assembly Bill 1148, sponsored by the two 
State Dental Associations, which relates to the absence of 
pupils from school for dental services, has passed both 
houses of the Legislature and is now before the Governor. 
Assembly Bill 1450, concerning examinations, is also on 
the Governor’s desk, and Assembly Bill 1451, relating to 
procedure before the Board of Dental Examiners, has 
passed the Assembly and is now on the Senate calendar. 

Naturopathic Bill.—Senate Bill 977, setting up a Board 
of Naturopathic Examiners, is still on the inactive file in 
the Senate, Its sponsors have been busy around the capitol 
and may attempt to press it for a vote in the Senate. 





“Eye Exercisers”—Assembly Bill 2299, sponsored by the 
ophthalmologists and optometrists and designed to protect 
the public against ‘‘muscle exercisers,’’ is now before the 
Senate. It has been vigorously opposed by individuals 
in Southern California, 


who have been ‘treating’ eyes 
through the use of jumping beans, sun-staring, ete., with 
resultant serious effects to the individuals so treated. De- 


spite this opposition, this bill has passed the Assembly and 
been voted out of the Senate committee. 

Reciprocity Bill Vetoed.—Assembly Bill 1475, the reci- 
procity bill for licensing of graduates of foreign medical 
schools, was vetoed by Governor Olson after it had passed 
both the Assembly and Senate by wide margins. Since the 
veto, a canvass has been made to determine the chances 
of passing the measure over the Governor’s veto: if this 
procedure appears to be possible, every effort will be made 
to make this bill a law. (On June 14, A. B. 1475, after a 
second trial, was passed over the Governor's veto.) 

There are still many hundreds of bills before the Legis- 
lature, and it appears at this time that the present session 
will continue through a good part of June. We shall con- 
tinue to closely watch all pending matters. 


* * * 


Medical Legislation: Prenatal Laws and Prenatal 
Syphilis 

In May, 1939, the State Legislature of California passed 
the law requiring “Every licensed physician and surgeon 
or other person engaged in prenatal care of a pregnant 
woman or attending such woman at the time of delivery 
shall obtain or cause to be obtained a blood specimen of 
that pregnant or recently delivered woman, at the time of 
the first professional visit or within ten days thereafter. 
The blood specimen thus obtained shall be submitted to 
an approved laboratory for a standard laboratory test for 
syphilis.” 

All interested parties agree that prenatal syphilis is one 
tragedy which is within the power of the medical pro- 
fession to prevent. Early detection of syphilis in the 
mother and adequate treatment during pregnancy prevent 
prenatal syphilis in almost 100 per cent of cases. 

Sufficient time has now elapsed for results to be evalu- 
ated. Are pregnant women being tested early enough to 
make treatment valuable? Is treatment being started before 
the fourth month ; the time when the fetus usually becomes 
infected? Are syphilitic babies still born in the State of 
California? If so, how many? In other words, has the 
prenatal law achieved its purpose? Or to what extent has 
it altered the picture? 
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The Bureau of Venereal Diseases will attempt to answer 
some of these questions. Some of the information will 
come from birth certificates. Most will come from clinics 
and practicing physicians. The codperation of the phy- 
sicians of the state will spell success or failure for this 
study. Brief forms will be sent to physicians caring for 
known syphilitic pregnant women, to be filled out and 
returned to the Bureau. The forms will be so planned 
that only a few minutes will be required for completion. 

The Bureau will welcome suggestions and information 
from county medical or obstetrical societies, which may 
have had experience in studies on prenatal syphilis, and 
would like to be notified of existing local surveys so that 
duplication of work might be prevented. 5a. 


* * * 


Olson Vetoes Medical Measure 
Governor Culbert L. Olson today vetoed A. B. 1475 by 
Assemblyman Roger A. Pfaff of Los Angeles which would 
bar aliens from practicing medicine in the United States 
if citizens of the United States could not practice in the 
countries from which the aliens came. 


Chief Objection 
The Governor's chief objection was based on the con- 
tention most of the aliens who will be seeking to practice 
medicine in California in the next few years ‘‘will be men 
or women forced to flee from their homes because of their 
race or because their political beliefs differ from those of 
the persons who now control most of Europe.” 


He pointed out some of those who will enter the country 
in the next few years ‘‘may be persons renowned in the 
practice of medicine.”’ 

Inasmuch as few foreign countries now admit citizens 
of the United States to practice, the Governor said, the 
effect of the bill would be to exclude almost all aliens from 
taking an examination to practice in California.—Sacra- 
mento Bee, May 19, 1941. 


COMMITTEE ON PUBLIC 
HEALTH EDUCATIONt 


The Committee on Public Health Education has started 
off the new Association year with plans laid for the circu- 
lation of initiative petitions on the Basic Science Act. This 
work will be handled by the Committee in conjunction 
with the Public Health League of California, and a start 
on the actual campaign will be made as soon as the ad- 
journment of the state legislature permits the personnel 
of the Public Health League to devote some time to the 
petitions. 

The Committee wishes to thank various members of the 
Association and their wives for the codperation extended 
in entertaining Miss Ruth Kliewer of Bakersfield, winner 
of the essay contest, during her one-day stay at Del Monte 
during the annual session. Miss Kliewer was returned 
home safely and has since expressed the thought that her 
day “with the doctors was one of the most thrilling days 
of her life.” 


7 The Committee on Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del Monte 
annual session, May 3, 1939. 

The Committee on Public Health Education consists of 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas A. Card, Riverside; James F. Doughty, Tracy; 
Lowell S. Goin, Los Angeles; Junius B. Harris, Sacramento; 
Henry S. Rogers (ex officio), Petaluma. Communications 
to the committee may be addressed to Frank R. Makinson, 
M. D., chairman, Wakefield Building, Oakland, or to the 


California Medical Association office, 450 Sutter Street, San 
Francisco. 
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COMMITTEE ON 
PUBLIC RELATIONS? 


What appears to be a record in annual session newspaper 
publicity was established at the Del Monte annual session. 
Clippings from papers in all parts of California, as well 
as from various other states, are still coming into the 
central office. 


The amount of space devoted to the California Medical 
Association meeting by the press is particularly gratifying 
because of the absence of controversial items which might 
tend to destroy the confidence of the public in the ability 
of physicians to regulate their own affairs in their own 
organization. With the exception of one newspaper, all 
press items of the annual session were devoted to a 
constructive analysis of both scientific and organization 
matters. 


Press representatives at the annual session were given 
all the conveniences possible, including not only supplies 
for their work but also the benefit of professional counsel 
on scientific points where the lay reporters could not be 
expected to turn out intelligent stories. The thanks of the 
department are hereby extended to all those members who 
took time to explain scientific points to the reporters. 
Thanks are also extended to all authors who so willingly 
sent into the central office short digests of their scientific 
papers for release to the press. These digests were of 
immeasurable help in securing a “good press” for the entire 
meeting. a 


COMMITTEE ON SCIENTIFIC 
WORK 


List of Prize Awards in the Scientific Exhibit Section 
at the Seventieth Annual Session of the California 
Medical Association Held in Del Monte 
May 5 to 8, 1941 


A recipient of a first prize award receives a check for 
$50 and an engrossed certificate; a recipient of a second 
prize award receives a check for $25 and an engrossed 
certificate ; a recipient of an honorable mention award re- 
ceives an engrossed certificate. 


The awards granted at the recent Del Monte annual 
session are as follows: 


First Prizes 


To; Ralph Soto-Hall, M.D., and Keene O. Haldeman, M.D. 
For exhibit on: ‘‘The Patella: Its Réle in Injury and Dis- 
ease.”’ 
* * on 


To: Allan L. Cohn, M.D., Alfred White, M. D., Rubin 
Gold, M. D. 


For exhibit on: “Clinical Gastroscopy.” 
+ * a 


To: The Los Angeles County Medical Association. 


For exhibit on: “Pictorial and, Publicity Story of the 
Los Angeles Health Defense Exposition,’ February 2-9, 
1941. 


Second Prizes 


To: Charles F. Nelson, M.D., and Roland C. Nelson, M.D., 
The Nelson Clinic, Beverly Hills, California. 


For exhibit on: “‘Physico-Chemical Management of Bone 
Problems.”’ 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Donald Cass of Los Angeles is the 
chairman, and Mr. John Hunton is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
of the department, Mr. John Hunton, Room 2004, Four Fifty 
Sutter Street, San Francisco. 
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To: Harold Sugarman, M.D., 
and John J. Sampson, M.D. 

For exhibit on: ‘‘Clinical-Pathological Studies of Coro- 
nary Heart Disease by Means of Multicolored Radiopaque 
Coronary Artery Injections.”’ 


yerson R. Biskind, M.D., 


* * * 


To: Lowell S. Goin, M.D., and Eugene F. Hoffman, M.D. 
For exhibit on: ‘‘Cancer of the Bladder.” 


* * * 


Third Prizes 
(Honorable Mention) 


To; Clark M. Johnson, M.D., and Robert M. Burns, M.D. 
For exhibit on: “Department of Urology, University of 
California.” 
* * * 


To: Samuel Ayres, Jr., M.D., and Nelson Paul Anderson, 
M.D. 
For exhibit on: ‘‘Dermatological Lesions of the Hands.”’ 


* * * 


To: Medical Department: British War Relief Association 
of Northern California. 


For exhibit on: “A Tribute to the Medical and Nursing 
Staffs of Great Britain and Her Allies.’”’ 


* ~*~ * 
To: Blind Division of California State Department of 
Social Welfare. 
For exhibit on: “‘Study of Distribution of the Causes of 
Blindness in Recipients of Blind Aid in California.”’ 


** * * 


To: Medical Department, San Quentin Prison. 
For exhibit on: ‘‘Hospital Model; Population Chart; 
Orthopedic Roentgenology.”’ 


COUNTY SOCIETIES? 


CHANGES IN MEMBERSHIP 
New Members (66) 


Alameda County (1) 
Clarence Earl Hass, Berkeley 


Contra Costa County (3) 
Clifford L. Feiler, Lafayette 
Elwyn C. Gerow, Walnut Creek 
William L. Thompson, Richmond 


Fresno County (1) 
J. E. Feldmayer, Fresno 


Kern County (1) 
Harry A. Bishop, Bakersfield 


Los Angeles County (45) 
Hyman Askin, Chino 
George C. Bergman, Los Angeles 
John Robert Black, Los Angeles 
Albert Olov Blomquist, Los Angeles 
Anthony Camero, Los Angeles 
Matthew Campbell, La Crescenta 
Benton Noble Colver, Glendale 
Clarence Avery Darnell, Los Angeles 
Edward C. Ehmke, Los Angeles 
William J. Frederich, Los Angeles 
Earl F. Gates, Long Beach 
Merle Franklin Godfrey, Glendale 
Dan Golenternek, Los Angeles 
Reuben S. Grant, Beverly Hills 
Nathan R. Gusinow, Los Angeles 
Samuel D. Hart, Los Angeles 
Louis L. Huff, Inglewood 
Anker K. Jensen, Los Angeles 
F. Harriman Jones, Long Beach 
Paul F. Little, Los Angeles 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Milton Z. London, Los Angeles 
Christopher A. Mason, Los Angeles 
Seth H. Miles, Los Angeles 

Perry Nichols Pierose, Los Angeles 
Milton M. Portis, Los Angeles 

Harry J. Powers, Los Angeles 

Arthur L. Richardson, Pasadena 

Robert Riemer, Los Angeles 

John Charles Rooney, Santa Monica 
Sidney J. Rose, Los Angeles 

Abe Rumack, Los Angeles 

Carlos F. Sacasa, Pasadena 

Seth William Sensiba, Santa Monica 
Sidney Alexander Sheffner, Los Angeles 
Herbert R. D. Shoemaker, South Pasadena 
Simon Maximilian Shubitz, North Hollywood 
David H. Sprong, Jr., Santa Monica 
Dirk E. Stegeman, North Hollywood 
Phillip E. Svec, Los Angeles 

Joseph Travenick, Jr., Los Angeles 

A. W. Truman, Glendale 

Rogers F. Wakefield, Pasadena 

Patrick M. Walker, Los Angeles 
Ferdinand Welebir, Los Angeles 

Daniel E. Ziskin, Los Angeles 


San Bernardino County (1) 
R. C. Green, San Bernardino 


San Diego County (3) 
Sol A. Beadner, San Diego 
Robert S. McIver, San Diego 
John C. Redell, San Diego 


San Francisco County (4) 
Wellington I. Clayes, San Francisco 
Ivan J. Miller, San Francisco 
Wirt S. Scott, Jr., San Francisco 
Hale F. Shirley, San Francisco 


San Mateo County (1) 
Paul E. Anzinger, San Mateo 


Santa Clara County (4) 
Kenneth V. Francis, Saratoga 
Edward F. Gerin, Mountain View 
Edwin V. Lawry, Palo Alto 
August Reich, San Francisco 


Sonoma County (1) 
William J. Newman, Sonoma 


Tulare County (1) 
William Porter Bowen, Lindsay 


Transfers (7) 

H. C. Archibald, from Monterey County to Alameda 
County. 

Thomas M. Fullenlove, from Ventura County to San 
Francisco County. 

Evan Grose Gamette, from Fresno County to San Mateo 
County. 

Millard E. Gump, from San Diego County to Alameda 
County. 

James M. Marshall, from San Luis Obispo County to 
Los Angeles County. 

Ferrall H. Moore, from San Francisco County to Santa 
Clara County. 

Leight H. Slocumb, from Orange County to Los Angeles 
County. 

Retired Members (12) 


Richard W. Baker, Los Angeles County 
Willoughby G. Dye, Los Angeles County 
William C. Finch, Los Angeles County 
Peter M. Suski, Los Angeles County 
Minnie A. Seavey, Sacramento County 
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William A. George, San Bernardino County 
Ross C. Martin, San Bernardino County 
Edgar James Farrow, San Diego County 
Trueman A. Parker, San Diego County 
Emma K. Willits, San Francisco County 
Michael W. Kapp, Santa Clara County 
Frank A. Yoakman, Ventura County 


du Memoriam 


Burkelman, Arnold. Died at Los Angeles, April 23, 
1941, age 76. Graduate of Bellevue Hospital Medical Col- 
lege, New York, 1891. Licensed in California in 1901. 
Doctor Burkelman was a member of the Los Angeles 
County Association, a member of the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. - 


Davis, Brett. Died at Los Gatos, May 12, 1941. Gradu- 
ate of University of Kansas School of Medicine, Lawrence- 
Kansas City, 1909. Licensed in California in 1909. Doctor 
Davis was a member of the Merced County Medical Asso- 
ciation and a retired member of the California Medical 
Association. - 


Puthoff, Thomas Eugene. Died at San Francisco, 
May 15, 1941. Graduate of Stanford University School 
of Medicine, San Francisco, 1935. Licensed in California 
in 1935. Doctor Puthoff was a member of the San Bernar- 
dino County Medical Association, a member of the Cali- 
fornia Medical Association, and a member of the American 
Medical Association. - 


Smith, Dudley Almonte. Died at Oakland, April 24, 
1941, age 70. Graduate of Jefferson Medical College of 
Philadelphia, 1900. Licensed in California in 1900. Doctor 
Smith was a member of the San Francisco County As- 
sociation, a member of the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Van Dalsem, William Stoddard. Died at San Fran- 
cisco, April 18, 1941, age 69. Graduate of Chicago Homeo- 
pathic Medical College, Illinois, in 1897. Licensed in Cali- 
fornia in 1897. Doctor Van Dalsam was a member of the 
Santa Clara County Association and a member of the 
California Medical Association. 


+ 


OBITUARY 
Dudley Almonte Smith*? 
1871-1941 

We have come here today to say good-bye, not to Dudley 
Smith, but to those charming outward appearances through 
which his great soul was made known to us who have 
loved him and will love him always. It is a great soul and 
that part of Dudley is not gone. That is the real Dudley 
who abides with us in friendship, and will abide. . . . 

Dudley Smith thought little of himself or of his own 
interests, but, like all of us, he had the instinctive hope for 
immortality. But that hope of immortality was not for 
the perpetuation of Dudley Smith as he knew himself or 
as we knew him. Rather it was a trust in those imponder- 
able unalterable verities : truth and righteousness, sacrifice 


* Excerpts from remarks by Langley Porter, M. D. 

7 On April 24, 1941, Dudley A. Smith, for many years a 
member of the San Francisco County Medical Society, 
passed away after an illness of five weeks. Born in Creston, 
Ohio, January 1, 1871, Doctor Smith received his degree 
from Jefferson Medical School in Philadelphia in 1900, and 
came to California soon after, starting practice in Oakland 
in 1901. At first interested in obstetrics and gynecology, 
and a leader in that field, he later centered on proctology. 
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and kindliness, which had come to him as a heritage from 
his race. A heritage passed directly to him by a noble 
mother and a father whose efforts had been to condition 
him wisely to meet the spiritual stresses and strains that 
life brings. 

And how successful they were—that father and mother ! 
They gave Dudley to the world, and all he asked was work 
enough to do, and strength enough to do it. And God was 
good to him. God gave him strength of mind, and strength 
of soul, and strength of body. Physical strength, courage, 
righteousness, and a limitless spirit of friendship. 

Among his outstanding qualities were great charity and 
toleration. That is, he was tolerant of everything except 
untruth and the exploitation of the helpless; and how 
vehemently he came to the defense of such victims. And 
how his righteous indignation would burn and glow when 
he knew of a doctor unfaithful to his trust, or of a help- 
less person exposed unjustly to the criticism of his fellows 
or to the pressure of the law. And how vigorously he could 
come to the attack, charging with all his great intelligence 
and his intensity of emotion against such of his colleagues 
as he thought were acting in a way to defame the pro- 
fession he loved or to damage or weaken the country which 
had his passionate devotion. .. . 

That wry whimsical smile, that firm supporting pressure 
of his hand upon a shoulder. That wise friendly admo- 
nition; these have carried many a person across emotional 
depths that might easily have engulfed them. His love of 
children, his understanding of grown-ups, his willingness 
to forget himself on every occasion. It was through these 
expressions of nobility that Dudley Smith handed on his 
spiritual heritage in a way to make the world around him 
a nobler and a happier place. . . . 

Every one of us has been better for knowing him. Every 
one of us has absorbed a little of that imponderable influ- 
ence for good which he so thoroughly believed in. What 
came from Dudley Smith’s undaunted life can never die. 
Whether we will or not, we must hand some of it on to 
our children, and they to their’s. It is these imponderables, 
these essences of the good life which flow on through time 
and through eternity. Some words were spoken 2,500 years 
ago, and they could well have been meant for Dudley Smith 
today. An old Athenian orator said: “This good man has 
lived. Tomorrow let Jove cover the sky with black clouds, 
or flood it with sunshine, he shall not thereby render vain 
what lies behind. He shall not delete, and make never to 
have been, what once the hour has brought to us in its 
flight.” 

And now, dear Dudley, we leave here what was mortal 
of you and we go forth into the world, exalted by your 
love and by the undying spirit of your life. ie 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATIONt 


MRS. HARRY O. HUND.... tiie ...President 
MRS. RENE VAN DE CARR -Chairman on Publicity 
MRS. KARL, O. VON HAGEN....Asst. Chairman on Publicity 


District Conference 


Forty members from the San Diego, Riverside, and Los 
Angeles County Auxiliaries attended an all-day confer- 
ence of the First and Second Councilor Districts at the 
Woman’s Athletic Club in Los Angeles on Friday, April 25. 


7 As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 2435 Nottingham 
Avenue, Los Angeles. Address of the Chairman on Pub- 
licity: Mrs. Rene Van de Carr, 51 Prospect Road, Piedmont. 

For roster of officers of state and county auxiliaries, see 
advertising page 6. 
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Mrs. A. E. Anderson, State President, assisted by Mrs. 
G. W. Coon and Mrs. Franklin Farman, District Coun- 
cilors, presided at the meetings. 


At the morning session, short talks by State Auxiliary 
officers resident in the two Districts—Mrs. F. G. Linde- 
mulder of San Diego, Mrs. C. G. Stadfield of Los Angeles, 
Mrs. Arthur Newcomb of Pasadena, and Mrs. William 
Boeck of Beverly Hills—were followed by round-table 
discussions on How to Improve the Auxiliary, led by Mrs. 
G. W. Coon and Mrs. Ralph M. Smith of Riverside, and 
The Auxiliary’s Most Important Work, led by Mrs. R. 
Emerson Bond of San Diego and Mrs. Ralph B. Eusden 
of Long Beach. 

At luncheon, Dr. L. A. Alesen, Secretary of the Los 
Angeles County Medical Association, spoke on The Re- 
lationship of the Auxiliary to the Medical Association, 
urging that Auxiliary members in their contacts in women’s 
clubs be prepared to speak against government encroach- 
ment on individual rights, not only in the field of medical 
economics, but in the whole field of economics. 

Medical Information, Please, the San Diego Auxiliary’s 
panel discussion plan of presenting a health program, was 
outlined briefly by Mrs. R. Emerson Bond, quiz leader, 
and Mrs. E. H. Christopherson, Mrs. Charles Rees, and 
Mrs. Hal G. Kelley taking the place of doctors around the 
quiz table. When such a program is given before an 
audience of laymen in San Diego, an Auxiliary member 
quizzes three physicians for forty-five minutes from a 
questionnaire previously made up by the doctors. A ques- 
tion period follows. Suggestions for a successful presen- 
tation were that the program be timed; that the men speak 
clearly and in simple language ; that there be no monopoly 
by any one doctor, no argument, no controversial subjects ; 
that answers be brief, and that treatment questions be 
avoided. 

To the great delight of all present, Mrs. Willard New- 
man of San Diego read her true-to-life monologue, The 
Doctor’s Wife at the Telephone. 
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Accepting the hospitality of their president, Mrs. John 
N. Chain, members of the Woman’s Auxiliary to the Hum- 
boldt County Medical Association motored to her country 
home and were served a delightful buffet luncheon. The 
meeting was the final one for the year. 


af ty 


Mrs. Allen Pederson, President of the Santa Cruz group, 
announced at the April meeting, which was held in Watson- 
ville, that only three general meetings will be held next 
year—January, May, and September. All routine business 
during the intervening months will be taken care of by 
the Executive Committee and the Board of Directors. The 
wives of the doctors from Camp McQuade were guests of 
the Auxiliary at its May meeting, which was held at the 
Rio Del Mar Country Club. 


v 7 ¥ 


On April 15, the Sacramento membership sponsored a 
fashion show for juveniles, the models being twenty daugh- 
ters and sons of the group. Some of the older children 
entertained with piano, vocal, and dance numbers. 


v 7 Y 


One hundred and thirty-three members and guests of 
the Los Angeles County Auxiliary gathered at the Annan- 
dale Golf Club in Pasadena to hear Mrs. Thomas G. 
Winter, head of the Community Service Department of 
the Motion Picture Producers and Distributors of America, 
talk on Pictures and the Political Crisis. The Pasadena 
branch arranged the delightful luncheon. 

During the regular luncheon meeting of the San Diego 
Auxiliary, Mrs. E. M. MacKay gave an interesting report 
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of the work being done in Southern California by Dr. 
Dorothy Smyle, who is Director of Medical Supplies of 
the British War Relief Association of Southern California. 
Doctor Smyle, who organized the Red Cross Motor Patrol 
during the last war, saw active duty in the hospitals of 
England and France. At present she is engaged in send- 
ing medical supplies to Great Britain by bomber and ship, 
having succeeded in assorting, classifying and sending ap- 
proximately $70,000 worth of drugs and instruments to 
the English people. Doctor Smyle was the guest speaker 
at the May meeting. 


CALIFORNIA PHYSICIANS 
SERVICE? | 


California Physicians’ Service has completed one year 
of actual operation with sufficient volume to permit com- 
pilation of some interesting figures which are highlighted 
in the following article. 

Enrollment of beneficiary members began in October, 
1939. New members have been added to the service at the 
rate of approximately 1,200 a month. The present bene- 
ficiary membership as of May 1, 1941, is 25,378. 

Analysis of the present membership shows that it is 
composed of 46 per cent men and 54 per cent women from 
various occupations, largely commercial and industrial. 
A sampling of income levels shows 60 per cent of the mem- 
bers have an annual income of under $2,000 a year; 56 per 
cent are under the age of forty; 54 per cent are married. 


Types of Illness Treated March, 1940, to February, 1941 


Per 
Cent 

Physical examination only 
Infectious 
Noninfectious, general 
Nervous 
Eyes 
Rats ........ 
Circulatory 
Respiratory 
Digestive aor ; ; 
UN asc aien cssscs cs ececetanessceiicns 
Bones—Locomotion ................ 


MOCUMOREA ..0000.0c000..+- Coe negai i 
NI ne a scence dactetcanioseces 


bed ch 
wow mrwwoorsalty ©} t 
ADPNwHNAWNDOARD DD 


a 


Respiratory diseases are, naturally, the highest, includ- 
ing influenza, sinusitis, tuberculosis, etc. California Phy- 
sicians’ Service treated ninety-four pneumonia cases during 
the year. 

In the noninfectious-general classification are included 
thyroid gland and other glandular dystrophies. California 
Physicians’ Service had twenty-six cases of cancer, most 
of them early. 


Types of Medical Services rendered for all illnesses, 
March, 1940-February, 1941, may be classified as follows: 


Per 
Cent 
Medical 
Surgical ..... 
X-ray 
EMOUGRBEY,  ovcsdsencentsncesss ; 


. 15.6 


Over 15 per cent for x-ray and laboratory indicates the 
high quality of service. 

A breakdown of the volume of professional services to 
beneficiary members by types of visits shows that during 


+ Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. A. E. Larsen, 
M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 
fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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the year 3,500 doctors treated approximately 13,000 pa- 
tients. The figures demonstrate very clearly that the bene- 
ficiary members are exercising their right to select the 
physician of their own choice. Patients are widely scat- 
tered among the participating physicians. For example, 
in any one month over 90 per cent of the physicians who 
rendered service saw only five or fewer patients. This 
means also that no individual physician was financially 
penalized because of the unit value. The volume of busi- 
ness is shown by the following figures: 

3,500 doctors made approximately 76,000 office calls 

3 


500 doctors made approximately 11,000 hospital calls 
3,500 doctors made approximately 9,000 home calls 


The following table shows incidence of illness for the 
period March, 1940 to February, 1941: 

Per Cent of 
Membership 
Treated 
16.0 
15.5 


Units 
Per 
Patient 


6.25 


Beneficiary 
Membership 
9,322 

. 10,868 
.. 11,949 
. 14,065 
. 15,608 
... 16,650 
. 17,398 
17,561 

... 19,990 
. 20,993 
21,936 
. 22,948 


Month 
March, 1940 . 
April .... 
May .. 

June 

July 

August . 
September 
October 
November 
December bascale 
January, 1941 ...... 
February ...... 


The ratio of administrative cost to income has changed 
rapidly during the past year, and has now reached a point 
where it is well under the 25 per cent allotted for this 
purpose. This, together with figures from the preceding 
table showing 15 per cent incidence of illness and six units 
of service per patient per month, are solid facts which 
predict the future of California Physicians’ Service. 


* * * 


Farmers Form Experimental Health Group 


The Farmers’ Health Association has been organized by 
eighty Butte County farmers and their wives, it was an- 
nounced yesterday after the group met at Oroville High 
School. 

With a total membership of 120 farm families, the organi- 
zation is an experimental one in group health insurance 
for low-income farm families in Butte County. It will 
serve as a model for the nation in providing almost com- 
plete medical, hospital, and drug service to farm families 
at a reasonable rate. 

Formation of this medical codperative was assisted by 
the Farm Security Administration, but now the group is 
completely independent. Officers elected were: Claude Lane, 
Gridley, president; Harold B. Elliot, Chico, vice-president; 
Don Parker, Palermo, secretary. The officers have signed 
the contract with the California Physicians’ Service, which 
will furnish this medical service.—Chico Record, May 3, 
1941. 


* * * 


Farmer’s Health Association Formed 


The Farmer’s Health Association was organized last 
Wednesday night by an enthusiastic meeting of eighty 
farmers and their wives from all parts of Butte County, 
held at the Oroville High School. The total membership is 
120 farm families, and the organization is an experimental 
one in group health insurance for low-income farm fami- 
lies in Butte County to serve as a model for the nation in 
providing almost complete medical hospital and drug serv- 
ice to farm families at a favorable rate. 

Formation of this medical coéperative was assisted by 
the Farm Security Administration—but at this meeting 
the group became a completely independent organization. 
Officers elected for the ensuing year were Claude Lane, 
Gridley, president; Harold B. Elliott of Chico as vice- 
president, and Don Parker of Palermo as secretary. The 
officers signed the contract for the group last Wednesday 
night, with the California Physicians’ Service which will 
furnish this medical service.—Paradise News, May 16, 1941. 


* * 7. 
Health Insurance 
New Plan Pays the Big Bills 


A group of California physicians announced yesterday 
a new type of budgeting for medical costs for men who 
can meet the small bills but are afraid of the big ones. 
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For $1.20 a month they will provide complete surgical 
and hospital care, but not general medical attention. 


For an additional $1.35 a month, they will provide hospi- 
tal care, but not medical or surgical attention, for wives 
and all minor children. 

The new service was announced by California Physicians’ 
Service and will be available this week to groups of em- 
ployees in low-income brackets. It will supplement the 
present California Physicians’ Service which, for $2.50 a 
month, provides complete medical, surgical, and hospital 
care. ‘ 

Under either plan, the employee can call any one of 5,300 
doctors now working with California Physicians’ Service 
and enter any of the hospitals in California which are now 
members of the nonprofit hospital service plans. In the 
San Francisco Bay area, hospitalization will be supplied 
by the Hospital Service of California, which includes nearly 
every leading hospital in this area. 

“Men in the low-income brackets aren’t worried about 
small medical bills,’’ California Physicians’ Service officials 
stated. ‘‘They can call and pay for their doctor to treat a 
cold or a headache or a sprained ankle. 

“But they get worried when they think about an oper- 
ation for appendicitis or a broken leg. They don’t like to 
think about what might happen after an automobile wreck. 
They can’t stand a sudden charge of several hundred dollars 
for a major operation or a prolonged stay in a hospital. 

“This new plan is expected to appeal to many low-income 
families who are not prepared to pay these larger costs of 
operations or the treatment of injuries.’’ 

For his $1.20 a month, the wage-earner will be furnished 
complete hospitalization for any illness, operation or acci- 
dent, together with the doctor’s services for all surgical 
operations at home or in a hospital. Under the terms of the 
plan, surgery is defined to include not only major or minor 
surgical operations, but also the treatment of broken or 
dislocated bones. 

The original California Physicians’ Service plan, pro- 
viding complete medical, surgical and hospital care, was 
inaugurated two years ago and now covers more than 
28,000 Californians. Membership in the new system will be 
available at the outset to groups of fifty or more employees. 
California Physicians’ Service officials indicated the system 
will start first with employees in industrial plants, and that 
most of the members will, therefore, be men.—San Fran- 
cisco Chronicle, June 3, 1941. 








Eponym 
Gaucher's Disease —“L’épithélioma primitif de la rate, 
hypertrophie idiopathique de la rate sans leucémie [Pri- 
mary epithelioma of the spleen, idiopathic hypertrophy of 
the spleen without leukemia]” was the title of Philippe 
Charles Ernest Gaucher’s (1854-1918) thesis for the de- 
gree of doctor of medicine from the University of Paris 


in 1882. The following translation is the résumé of his 
conclusions : 


“There is a peculiar kind of primary and idiopathic 
hypertrophy of the spleen to which I propose to give the 
name ‘primary epithelioma of the spleen’ in accordance 
with its histologic characteristics. 

“The clinical features of this disease are: gradual, 
progressive enlargement of the spleen to a considerable 
degree, with associated spontaneous pains and various com- 
pression phenomena, hemorrhage (epistaxis, purpura, and 
hemorrhagic gingivitis), occasionally jaundice resultant 
on secondary enlargement of the liver, without leukemia, 
intermittent fever or ascites, and terminating in a marked 
cachexia. 


“The anatomic feature is a very large spleen (4770 
grams) of uniform and even development, its surface 
smooth and regular, the color and form almost normal, 
but hard and sclerotic. 


“The histologic characteristics are: complete replace- 
ment of the normal splenic elements by large, epithelial 
cells, irregularly rounded or polyhedral in shape, nucleated, 
and enclosed in the normal interstices of the hyperplastic 
splenic reticulum ; interstitial hemorrhages ; complete dis- 
appearance of the Malpighian corpuscles; partial dis- 
appearance of the blood vessels.”—R. W. B., in The New 
England Journal of Medicine. 
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NEWS 


Editorial Board: “California and Western Medicine.” 
At the 290th meeting of the Council of the California 
Medical Association held on February 23, 1941, a reso- 
lution was approved, providing for the appointment of an 
editorial board. (See minutes in CALIFORNIA AND WESTERN 
MenicingE, April, 1941, on page 232, item 17). At Del 
Monte, on May 7, 1941, the Council took further action, as 
noted in item 3 of the minutes of the 293rd meeting of the 
Council. (Owing to lack of space in the current issue, 
minutes of the four meetings of the Council, held at the 
Del Monte annual session, must be held over for the July 
issue of the Official Journal). The excerpt concerning the 
editorial board follows: 


Nominations for Editorial Board.—The special subcom- 
mittee, consisting of Councilors Moody, Packard, and Best, 
submitted their nominations for the Editorial Board. Sev- 
eral changes were suggested, after which, upon motion 
duly made and seconded, the revised list was adopted and 
the Chairman of the Council was authorized to proceed 
in accordance with the original resolution providing for the 
institution of an editorial board. The personnel and Officers 
of the Editorial Board follow: 

Chairman of the Board: 

George D. Barnett 
Executive Committee: 

Sumner Everingham, Oakland, Chairman. 

Mast Wolfsohn, Monterey. 

Albert J. Scholl, Los Angeles. 

George W. Walker, Fresno. 

Chauncey D. Leake, San Francisco. 

Anesthesiology: 

Charles F. McCuskey, Glendale. 

H. R. Hathaway, San Francisco. 
Dermatology and Syphilology: 

H. J. Templeton, Oakland. 

William H. Goeckerman, Los Angeles. 
Eye, Ear, Nose and Throat: 

Frederick C. Cordes, San Francisco. 

L. G. Hunnicutt, Pasadena. 

xzeorge W. Walker, Fresno. 

General Medicine: 

George D. Barnett, San Francisco. 

George H. Houck, Los Angeles. 

Mast Wolfson, Monterey. 

General Surgery (including Orthopedics) : 

Frederick C. Bost, San Francisco. 

Clarence J. Berne, Los Angeles. 

Sumner Everingham, Oakland. 

Industrial Medicine and Surgery: 
Richard O. Schofield, Sacramento. 
Delos Packard Thurber, Los Angeles. 

Plastic Surgery: 

George W. Pierce, San Francisco. 

William S. Kiskadden, Los Angeles. 
Neuropsychiatry: 

John B. Doyle, Los Angeles. 

Olga Bridgman, San Francisco. 
Obstetrics and Gynecology: 

Erle Henriksen, Los Angeles. 

Daniel G. Morton, San Francisco. 
Pediatrics: 

William A. Reilly, San Francisco. 

William W. Belford, San Diego. 


Pathology and Bacteriology: 
David A. Wood, San Francisco. 
R. J. Pickard, San Diego. 
Radiology: 
R. R. Newell, San Francisco. 
Henry J. Ullmann, Santa Barbara. 





Urology: 
Lewis Michelson, San Francisco. 
Albert J. Scholl, Los Angeles. 


Pharmacology: 
Chauncey D. Leake, San Francisco. 
Clinton H. Thienes, Los Angeles. 


Oakland Man Medical Group Vice-President: Dr. 
Charles A. Dukes Elected at Cleveland; Dr. F. W. 
Rankin Chosen to Head Association.—The San Fran- 
cisco Examiner of June 6 printed the following Associated 
Press dispatch : 

Cleveland, June 5.— Dr. Fred Wharton Rankin of 
Lexington, Kentucky, was named president-elect of the 
American Medical Association at a meeting of its House 
of Delegates today. He will succeed Dr. Frank H. Lahey 
in 1942. 

Dr. Charles A. Dukes of Oakland, was chosen vice- 
president to serve during the current year, succeeding Dr. 
Parke G. Smith of Cincinnati. St. Louis was selected as 
the 1944 convention city. 

Other general officers of the Association were reélected. 
They include Dr. Olin West, Chicago, secretary ; Dr. Her- 
man L. Kretschmer, Chicago, treasurer; Dr. H. H. Shoul- 
ders, Nashville, speaker of the house of delegates, and 
R. W. Fouts, Omaha, vice-speaker. 

Section chairmen elected today were :. Dr. Roy W. Scott, 
Cleveland, practice of medicine ; Dr. Haven Emerson, New 
York, preventive and industrial medicine; Dr. James A. 
Dickson, Cleveland, orthopedic surgery; Dr. Arthur W. 
Allen, Boston, general and abdominal surgery ; Dr. Phillip 
M. Stimson, New York, pediatrics; and Dr. Wallace M. 
Yater, Washington, pharmacology and therapeutics. 


Change of Titles on Two Publications.—Beginning 
with the issue of April 19, 1941, the title of the current 
publication, Weekly Health Index, of the Department of 
Commerce, Bureau of the Census, Washington, was 
changed to Weekly Mortality Index. At the same time, 
the title of the current publication, Weekly Accident Bulle- 
tin, was changed to Motor Vehicle Accident Deaths. 


The American Laryngological, Rhinological, and 
Otological Society, Inc—The American Laryngological, 
Rhinological, and Otological Society, Inc., will hold its 
annual meeting at the Ambassador Hotel at Los Angeles, 
June 16, 17, 18, 1941. 

This will be the first time the triological has ever met 
in Los Angeles. 


The president of the Society is Dr. J. Mackenzie Brown 


of Los Angeles, and Dr. Robert C. Martin of 384 Post 


Street, San Francisco, is vice-president of the Western 
Section. 


G. C. Pardee, M.D., Formerly Governor of Cali- 
fornia.—Climaxing fifty-two years of public service in 
the East Bay and throughout California, Dr. George C. 
Pardee, eighty-four, ex-governor of the state, resigned 
today from his posts as president of the East Bay Utility 
District and as a member of the Oakland Port Commission. 
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He will be succeeded as president of the Utility District 
by Grant D. Miller. 

Formerly an eye, ear, nose, and throat specialist, Doctor 
Pardee was governor of the state from 1903 to 1906. He 
won commendation when he took personal charge of relief 
measures following the San Francisco fire of 1906. 

He began his official career as mayor of Oakland in 
1893, and served as regent of the University of California 
in 1898. Ill health was given as the reason for his resig- 
nation.—San Francisco Call-Bulletin, May 15, 1941. 


Press Clippings.—Some news items from the daily press 
on matters related to medical practice follow : 


American Medical Association President Scores Critics’ 


Attacks 


Cleveland, June 2 (AP).—The American Medical Asso- 
ciation today was exhorted to defend its policies against 
“‘destructive criticism by authors whose mental processes 
seem to have been influenced by Moscow or Berlin.” 

Retiring President Nathan B. Van Etten of New York 
accused certain “special interest groups’”’ of attacking the 
American Medical Association as ‘‘a selfish, reactionary, 
antisocial, restraining influence, opposing activities of 
those desiring to practice group medicine.” 

“The old idle talk about a small group of persons dictat- 
ing the policy of the American Medical Association still 
goes on,”’ he declared before the American Medical Asso- 
ciation House of Delegates at the opening of the associa- 
tion’s ninety-second annual meeting. 

Defends Executives 

He reported three American Medical Association execu- 
tives have been called a ‘“‘triumvirate of dictators,’ and 
identified the three as Dr. Olin West, treasurer; Dr. Morris 
Fishbein, editor, and Dr. Will C. Braun, business manager, 
of the American Medical Association journal. 

“IT have never heard or seen any of them attempt to 
originate any policy,’’ he commented. 

A survey showing 95 per cent of the nation’s physicians 
willing to support military service was cited as evidence 
of the association’s integrity. 

Boosts Free Choice Policy 

The association’s controversial policy of ‘‘free choice of 
physician’’ was reported to have stood the test of seven 
turbulent years. 

“Some self-esteemed persons,’’ Doctor Van Etten said, 
“‘have admitted freedom to choose a doctor is quite right 
for themselves as they carried their arthritis to Philadel- 
phia or Boston, their surgery to outstanding operators and 
their eyes to the best ophthalmologists. 

“Their denial of the value of free choice applies only to 
other less fortunate people. Mass medicine is wonderful 
for everybody except themselves. They would prescribe 
but cannot swallow their own medicine.” 

The House of Delegates was called upon to fight for the 
establishment of a national health department to be headed 
by an officer of cabinet rank.—Sacramento Bee. 

. * +. 
Action Is Proposed to Fill Medical Needs 

Chicago, June 2 (AP).—The executive council of the As- 
sociation of American Medical Colleges announced today 
it is submitting to member institutions three recommen- 
dations on procedure aimed at helping the medical needs 
of the national emergency. 

In each instance the council advised that the steps be 
taken ‘‘without lowering standards of medical education.” 
The recommendations were: 

1. Increase the enrollment of the 1941 entering class by 
10 per cent. 

2. Continue the required medical training of the fourth 
year during the summer of 1941 in order to graduate at an 
earlier date as many students as possible. 

3. Study the need for and possibility of revising the 
schedule of instruction in medical colleges with a view to 
accelerating the output of graduates during the national 
emergency. 

Dr. Russell H. Oppenheimer, dean of the school of medi- 
cine of Emory University of Atlanta, Ga., is chairman of 
the council.—Sacramento Bee. 

. * * 
Medical Groups Must Pay Fines in Antitrust Case* 
Sentences Are Imposed for Restraint Against Health Society 

Washington, May 29 (AP).—Justice James M. Proctor 
of the district court today fined the American Medical As- 
sociation $2,500 and the District of Columbia Medical So- 
ciety $1,500 for violation of the Sherman Anti-Trust Act. 

* American Medical Association House of Delegates in 
Cleveland, June 4, 1941, voted to appeal the case. 
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The American Medical Association and the district so- 
ciety were found guilty of conspiracy to violate the act on 
April 4. At the same time eighteen physicians, including 
five officials of the American Medical Association, were 
exonerated. 


In Health Group Case 


In the trial attorneys of the justice department argued 
the two groups and the physicians conspired to obstruct 
the activities of Group Health Association, a federation of 


government employees organized to provide codperative 
medical care. 


They charged the association and its affiliated societies 
“concertedly restrained twelve Washington hospitals’’ by 
refusing the Group Health doctors the privilege of prac- 
ticing in the hospitals and brought pressure to bear to 
prevent other physicians from consulting with the Group 
Health physicians. 


Denied Obstruction 


Officials of the two associations denied they had in any 
way obstructed Group Health activities and said their only 
interest was to assure that adequate medical care be 
provided under that or any other medical insurance plan. 

The case hinged on whether the practice of medicine is 
a ‘‘trade’’ as defined in the Sherman Anti-Trust Act or 
a “learned profession”? not subject to the same control as 
are business organizations. Justice Proctor in his original 
decision in the case declared it is not a trade, but he was 
reversed and a new trial ordered.—Sacramento Bee. 


* * * 


Everyone Is Vitally Concerned 

On Friday, April 4, a Federal Grand Jury in Washington, 
D. C., found the American Medical Association guilty of 
“a criminal conspiracy to restrain trade.’’ The decision 
has been appealed, and it is estimated that at least two 
years will pass before the final word is said by the Supreme 
Court. In the meantime, every citizen is vitally concerned 
with the issues at stake. 

The principal issue is simply this: The right of physi- 
cians to control and influence the qualifications of hospital 
staffs, and to determine education and ethical standards 
for the rendering of medical care. That is a matter which 
has to do with the health and physical well-being of us all. 
Here in the United States, the quality of medical care has 
reached a level unequalled anywhere else in the world. 
Here in the United States, the average doctor is far better 
qualified to treat the sick than his counterpart in any other 
country. Here in the United States, astounding progress 
has been made by the medical fraternity in fighting the 
great scourges of mankind. 

That has been the product of the American medical sys- 
tem. It is a system whereby the medical fraternity itself 
has had the basic right to control the training of internes, 
to establish standards of qualifications, and to see to it 
that the men who staff hospitals are able to properly care 
for the patients that come to them. 

Those rights have been considered essential to the safe- 
guarding of the public. 

Is the medical profession to be forced to discard systems 
of ethics, codes of conduct, and standards of qualifications 
which have grown through the years in response to public 
need? That is the grave question which this case raises.— 
Editorial in the Napa Register, May 27, 1941. 


+ + + 


Board Dismisses Four Kern County Hospital Officials 

Investigation of Kern General Hospital by unbiased out- 
side authorities in the field of public medicine was ordered 
by the Board of Supervisors today at a tumultuous morn- 
ing session which also brought the dismissal of four officials 
of the hospital. . 

Supervisor A. W. Noon of Taft moved for the dismissal 
of the quartet after he had risen to a point of personal 
privilege to explain that he was in accord with Dr. Joe 
Smith, chief health officer, in so far as Doctor Smith oper- 
ated the hospital ‘in the interest of the public” and in so 
far as Doctor Smith ‘‘abided by the recommendations of 
the supervisors.”’ 

Supervisor Ralph Lavin made the motion for the hospital 
study. . . .—Bakersfield Californian, June 2, 1941. 


* * * 


Doctors Raise New Issue 
American Medical Association Group Wants Women 
Physicians Kept Out of Military Service 

Cleveland, June 3 (AP).—The American Medical Associ- 
ation’s House of Delegates, ruling body of American medi- 
cine, today recommended that women physicians be barred 
from active or reserve service in the Army and Naval 
Medical Corps. 














June, 1941 


The House declared that admission of women physicians 
to service would require a change in existing law and would 
require reconsideration of the program of construction of 
military hospitals and medical corps housing. 

“This would hamper and immediately throw into con- 
fusion existing procedures under which the medical aspects 
of the defense program are developing,’ the delegates 
asserted. 

The Board of Trustees authorized the Association to 
proceed with an appeal from the decision of the Federal 
District Court of Washington, which held the organization 
guilty of violating the Sherman Antitrust Law. The As- 
sociation was sentenced last Thursday to pay a fine of 


$2,500. . . .—Los Angeles Times. 
* * * 

“Bacteria Slayer’? Found to Be Greatest Aid in Cholera 
Cases 


Berkeley, May 30.—A quarter century’s work with bac- 
teriophage, tiny ‘‘bacteria slayer,’’ has resulted in estab- 
lishing its importance in treatment of two maladies—dys- 
entery and cholera. 

Dr. Albert P. Kreuger, professor of bacteriology, Univer- 
sity of California, and Dr. E. Jane Scribner, research as- 
sistant, publishing findings of their work in the Journal of 
the American Medical Association, reveal that this germ- 
killing virus has shown little promise for other maladies. 

Encouraging results in large-scale research in use of 
bacteriophage in treatment of cholera have been reported 
from oriental countries, particularly India, the university 
scientists state. Doctor Kreuger, whose work with bac- 
teriophage in the past fourteen years has won him inter- 
national recognition, has presented his critical evaluation 
as an aid to the medical profession. 

Work with bacteriophage was initiated twenty-five years 
ago, resulting in many attempts to treat a wide variety of 
diseases. At first, it was generally believed that invading 
bacteria were dissolved in the patient’s tissues by action of 
phage. In his survey, Doctor Kreuger reveals that this 
mechanism does not function except in a very restricted 
field.—Oakland Tribune. 





* * * 


Shasta Body Endorses Doctor for County Post 


Redding (Shasta County), June 4.—Dr. Clarence H. Schilt 
has been endorsed by the Shasta County Medical Society 
for the post of full-time county physician and health officer. 

The Board of Supervisors asked the Society for a recom- 
mendation after deciding to replace Dr. Thomas D. Wyatt, 
present part-time physician and health officer, with a full- 
time man. 

The post will pay $250 per month, plus living expenses 
at the hospital. 

The Society informed the Board it will assist a full-time 
physician with a codperative staff.—Sacramento Bee. 

* * * 


Pseudo ‘‘Analysts” Rapped by Warren; Subject to License 

A war against pseudopsychoanalysts in California came 
today from Attorney-General Earl Warren. 

He ruled that persons practicing psychoanalysis, psy- 
chiatry, or otherwise ‘‘diagnosing and treating patients 
for nervous and mental disorders,’’ must be licensed by the 
State in the ‘“‘healing arts.’’ 

If they are not so licensed, he declared, they will be vio- 
lating the State Business and Professions Code. 

The ruling was made at the request of C. B. Pinkham, 
Secretary of the State Board of Medical Examiners. He 
explained that he had asked it because of an “epidemic of 
pseudopsychoanalysts in the State.”’ 

“Some of them read a couple of books and then start 
‘practicing,’ ’’ Pinkham said. ‘‘Now that we have the legal 


ruling we can put a stop to it.’"-—Oakland Tribune, May 23, 
1941. 


* * * 


WPA Plans for Health Services in California Counties 

San Francisco, May 22 (AP).—An $85,000 Works Project 
Administration program which will mean greater public 
health services in the Redwood Empire and make possible 
the release of institutional workers for national defense, 
will be started soon. Northern California WPA Adminis- 
trator William R. Lawson announced the project, involving 
Napa, Sonoma, Marin, Mendocino, Humboldt, and Del 
Norte counties, has received presidential approval. 

It calls for nonmedical care of sick patients, immuni- 
zation programs, kitchen and diet therapy, training of sub- 
sidiary health workers, preparation of surgical dressings, 
laboratory and clerical assistance, institutional sewing and 
cleaning and renovating. 

“These services,’’ Lawson explained, ‘“‘are to be supple- 
mental to, and not in lieu of, work which ordinarily is per- 
formed by the regular employees of the agencies.” 

Agencies in which the project will operate include public 
hospitals, clinics, out-patient departments, health depart- 
ments, and camps.—Sacramento Bee, May 22, 1941. 


NEWS 


Tax Group Seeks Resurrection of Plan on Health 


Meeting With Napa County Doctors to Be Sought ; 
Col. Davis Speaks 

St. Helena, May 13.—Seeking to revive the proposal for 
the establishment of a coérdinated health department for 
Napa County, directors of the Napa County Tax League 
agreed to arrange a meeting with the Napa County Medical 
Association when they met in dinner session here last night. 

Lowell Edington, secretary of the Tax League, was in- 
structed to arrange the meeting. A county health committee 
made recommendations to the Napa County Board of 
Supervisors on the plan nearly two years ago but no action 
was taken by the county governing body. .. .—Napa Regis- 
ter, May 13, 1941. 


* * * 


American Medical Association Plea Denied 
Washington, May 19 (UP).—Federal District Justice 
James M. Proctor today denied motions for a new trial by 
the American Medical Association and the District of 
Columbia Medical Society, which were convicted in March 
of conspiracy to violate the anti-trust laws.—San Francisco 
News, May 19, 1941. 


* * * 


State Medicine 
Drive Starts Today for Signatures 


Good health should be as free as California’s highways. 

So assert proponents of a new initiative bill which would 
immediately bring State medicine to California, put all 
doctors and dentists on the State pay roll, and furnish med- 
ical, hospital, and dental care to every citizen at State 
expense. 

Signatures for this new proposal will be sought through- 
out Northern California today. 

Circulation title and summary for the measure were 
dispatched to Avery C. Moore of 835 Fifty-first Street, 
Oakland, proponent of the measure, by Attorney General 
Earl Warren yesterday. 

The proposal calls for creation of a State Department of 
Medical Care to administer the State-financed plan. 

Facilities of all hospitals in the State would be made 
available to the State to the extent necessary, the State to 
pay the particular hospital for each “State” patient. Addi- 
tional hospitals, nursing and maternity homes would be 
established by the State. 

Other provisions: 

Mobile ‘‘trailer’’ medical service would be 
remote areas. 

The State would provide financial aid for dependents of 
patients. 

Physicians, dentists and others would have the right to 
elect whether to become “regular” practitioners by devoting 
full time to State work or “associate” practitioners by 
retaining private practice. 

Medical and dental students would be educated at State 
expense, 


provided for 


The proposal contains no provision as to methods of 


financing.—San Francisco Chronicle, May 23, 1941. 





* * om 


Two-Thirds of Mothers’ Lives Could Be Saved, 
State Health Board Warns 


The State Department of Health warned today that the 
lives of two-thirds of the women who die in pregnancy and 
childbirth could be saved by the extension of public health 
services, by adequate medical, hospital and nursing care, 
and if the women would follow medical advice. 

It made public records of 313 maternal deaths in Cali- 
fornia this year of which 90 per cent were in hospitals. 

Infection was the leading cause, accounting for 97 deaths. 
Hemorrhages took another 57, toxic condition another 46, 
heart disease, pneumonia, diabetes, etc., 28. Half the deaths 
from infection followed abortions, both spontaneous and 
induced. 

“Only 55 per cent of the women who died during preg- 
nancy and childbirth had prenatal care,” Dr. Bertram P. 
3srown, state health director said, ‘‘while there is evidence 
that not all of those who did go to a clinic or a physician 


had adequately prenatal care.’”’—San Francisco News, May 
14, 1941. 


* * * 


Health Plan Makes Peace 
Deal Made With Medical Society 


Its factional deadlock finally broken as a result of last 
week’s election of directors, San Francisco’s Health Service 
System for municipal employees last night ironed out its 
tangled affairs and made peace with the County Medical 
Society. 

The new board of directors formally approved the sched- 
ule of fees proposed by the society to equalize medical and 
surgical fees and as a result the society tore up the mass 
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resignations of its doctors who are handling the health 
system’s work. 

Another important step, which has been delayed by the 
board’s protracted deadlock, was acceptance of the resigna- 
tion of Dr. Walter B. Coffey, medical director of the system, 
effective June 30, and appointment of Dr. Anthony Diepen- 
brock as assistant director at $300 a month. 

(Doctor Coffey recommended this step and Doctor Diepen- 
brock is expected to go in as director after June 30. His 
appointment is retroactive to May 1, when he took over the 
duties of assistant director. Doctor Coffey will go on sick 
leave today, without pay, because of inability to perform 
his duties. He was injured in a fall recently.) 

In accepting Doctor Coffey’s resignation, the board, 
through its former president, Cameron King, eulogized his 
services since the inception of the system three years ago. 
King said Doctor Coffey intends to use a portion of his 
personal fortune to establish a health foundation for muni- 
cipal employees. . . . In the closing minutes of last night’s 
session the board adopted a resolution to pay the various 
hospitals used by the system on an item by item basis for 
the next two weeks until a new arrangement can be worked 
out. The hospitals have complained that the flat daily rate 
paid by the system has been inadequate to cover the costs 
involved.—San Francisco Examiner, May 16, 1941. 

a” = = 


Medics Answer Call 


Chicago, May 2 (UP).—The American Medical Associa- 
tion announced tonight that more than 500 applications had 
been received from physicians in response to Britain’s plea 
for 1,000 medical officers to aid the British Red Cross.— 
Napa Journal, May 3, 1941. 


* * = 


Doctors Hail Health Group’s New Schedule 


Head of County Medical Society Declares Fees Just 
Adopted Should Bring Codperation 


Adoption of a new fee schedule for the Municipal Em- 
ployees Health Service System was hailed yesterday by 
Dr. Harold A. Fletcher, president of the San Francisco 
County Medical Society, spokesman for the 1,040 doctors 
who serve the System. 

Said Doctor Fletcher: 

“Adoption of the fee schedule by the Health Service Board 
presages, we hope, a new era of codperation with the med- 
ical profession. 

Anxious for Success 


“We doctors are anxious to have the municipal em- 
ployees’ Health Service System succeed. It will succeed if 
the municipal employees take enough interest in the system 
to see that their representatives, the members of the Health 
Service Board, deal fairly with the doctors. 

“After all it is the doctors who assume the entire finan- 
cial risk of the system, This cojperation makes the system 
possible. 

Act on Resignations 


“The Board of Directors of the County Medical Society 
will meet soon to consider disposition of the mass resigna- 
tion from the system handed in by the doctors to enforce 
adoption of the fee schedule. A total of 969 resignations 
was received out of a possible 1,040. 

“Such a remarkable response demonstrates that the med- 
ical profession is solidly behind its representatives in their 
dealing with the Health Service System and that the doctors 
insist and will continue to insist on fair treatment. For 
our part, we doctors will continue our policy of codperating 
with the system.”—San Francisco Examiner, May 17, 1941. 


. * . 


Emergency Medical Aid: Long Beach 

Long Beach is going to provide emergency medical serv- 
ice for all persons within its borders who may be in need of 
that service. The situation that has left accident victims 
and patients in acute illness to struggle for life without a 
physician’s aid, and in some cases to die without having had 
medical attention, soon will be terminated as a result of 
energetic action by city officials, who are receiving the 
coébperation of the medical profession. 

Two plans of providing emergency medical service were 
offered yesterday, and either or both of them may be 
acceptable as makeshifts while the city works out the ulti- 
mate solution of the problem through establishment of a 
receiving hospital. It will take time to provide the hospital, 
and meanwhile human beings may die for lack of medical 
care unless the substitute service is instituted. 


7 7 v 


The Harbor Branch of the Los Angeles County Medical 
Association recommends an arrangement by the city with 
Seaside, St. Mary’s and Community hospitals—the three 
existing local hospitals—to perform the service of a re- 
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ceiving hospital. Under this plan the city would pay the 
three hospitals for employment of doctors to ride ambu- 
lances answering emergency calls. The city also would 
pay the hospital for emergency treatment, such as is given 
at a public receiving hospital, and pay for the ambulance 
service. 

The annual costs to the city in the plan submitted by the 
medical association are $10,800 for six doctors, $3,600 for 
the hospitals, and $3,000 for ambulance service, or a total 
of $17,400 a year. For that expenditure Long Beach would 
be assured of prompt medical aid for any of its residents 
or visitors who might be injured or stricken, no matter at 
what time of the day or night the emergency occurred... . 
—Long Beach Press-Telegram (Editorial), April 19, 1941. 

* * * 


On Doctor Bills 


That sore throats can be mighty expensive is shown in the 
example of Wendell Willkie, business man, whose doctor 
bill for throat treatments while on his tour of the nation 
ran to $250 a day, or $13,000 for the entire trip. Dr. Harold 
Barnard, who traveled with Willkie on his tour, will be 
offered about one-third of the total fee as a settlement by 
the Republican national committee.—San Francisco Pacific 
News, April 24, 1941. 

. * * 


Hospital Makes Plans to Extend Care on Outside 


Old-Age Pensions Basis of Program for Elderly 
Patients at Imola 


A program has been commenced at Napa State Hospital 
to extend extramural care by means of pensions to numer- 
ous elderly patients, it was learned today. 

A survey is being made of such cases under supervision 
of Dr. I. E. Charlesworth, medical superintendent, and the 
social service department. Forms are being completed on 
eligible cases to provide them with the old-age pension. 

In compiling statistics on the seven mental hospitals of 
California, it has been found that there are more than 4,000 
patients over 65 years of age. At least 1,000 of these are 
said to be suitable for extramural care, 


Under Way for a Year 


For more than a year the Department of Institutions has 
had under way negotiations with the Department of Social 
Welfare and with several county welfare departments for 
financing family care for such patients by means of old-age 
assistance. The question was raised, however, whether such 
patients, while still under jurisdiction of the Department 
of Institutions, being on parole and under guardianship of 
the secretary of the department, would be legally entitled 
to old-age assistance, 

In an opinion recently furnished by the Attorney General 
it was held that neither the parole status nor that of being 
under the guardianship of the secretary of the Department 
of Institutions would render the elderly patients ineligible 
for old-age assistance. 


To Find Homes 

The program now under way involves selection of patients 
for parole, effecting the legal procedures for the appoint- 
ment of the secretary of the department as their guardian 
of estate, obtaining old-age assistance, finding and licens- 
ing homes for their care and arranging for their super- 
vision by the social service personnel.—Napa Register, 
April 24, 1941. 


* * * 


Mendocino Needs Stressed by Doctor Rapaport 

The News yesterday presented the last of a series of 
articles which has focused attention once again on condi- 
tions which exist in some of the State’s institutions. 

Reaction to the articles, written by a former patient at 
Mendocino State Hospital, is expected to bring careful con- 
sideration in legislative circles to budget requests for more 
operating funds and some additional building funds. 

That there is such a need is corroborated by Dr. Walter 
Rapaport, medical superintendent at Mendocino, who admits 


that “‘there are many conditions at Mendocino that could 
be improved.” 


Letters received by readers of the articles indicated a 
division of opinion on the statements made by the writer, 
some saying the charges were mild, others that the author 
was exaggerating. 

Examples Asked 

Doctor Rapaport said today he welcomes constructive 
criticism and wants specific examples of mistreatment, as 
charged by the author of the articles. He said that if bru- 
talities can be proved he wants to take action, and urged 
any patient, past or present, to inform him of names and 
dates concerning any such incidents. 

He pointed out the hospital needs ‘‘new buildings, some 
as replacements and some for additional patients, and better 
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classification of patients.” He added that “better work” 
could be done with “increased personnel and added facilities 
and equipment. Concerning these matters, I have made my 
requests to the proper authorities. .. .” 


Discussing charges of beatings on the part of some em- 
ployees of the hospital, Doctor Rapaport said that “by and 
large they are a group of conscientious, honest, faithful 
and competent employees.” 


Some Charges Denied 


“Naturally,” he continued, “they are of the same stock 
as the general population and occasionally we get an incom- 
petent, inefficient, untrustworthy employee and as quickly 
as we find such cases we proceed to reform them or dismiss 
them.” 


Doctor Rapaport said he would welcome “any legitimate 
complaints or suggestions,’ but would ask that the com- 
plaints be “definite, clear and sufficient so as to enable me 
to proceed with them according to law.”’ 


The superintendent specifically denied some of the charges 
made by the author of the articles, and admitted other 
charges to be partially or completely factual. 


Doctor Rapaport listed as a “gross misstatement” the 
author’s statements regarding the cost of food. He said the 
cost per meal now is $.0739 as compared with $.0654 before 
he became head of the institution. (The author said that 
$.0772 per day was spent for food for those not working 
and that $.1182 per day was spent for food for workers.) 

The doctor said there are nine doctors, all psychiatrists, 
on the staff—including himself. This means only eight are 
available for ward duty, since Doctor Rapaport is engaged 
in administrative work. 


One Doctor to 300 Patients 


The American Psychiatric Association formula requires 
one doctor to 150 patients, he said, and “we feel it should 
be at least one to 200.” At Mendocino, the ratio is one to 
300. A doctor makes the rounds of the wards every day, 
and thus “sees” patients every day. A personal interview 
is not made, however, unless something is wrong with the 
patient. 


Turning to problem of attendants, Doctor Rapaport said 
the total number of employees is 535, of whom 250 are 
attendants. The American Psychiatric Association formula 
calls for one attendant to six patients. 

Variants of shifts and vacations, however, change the 
situation and actually one attendant cares for many more 
than six patients. Doctor Rapaport said he would prefer 
the ration—which at Mendocino is about one to eleven— 
to be about one to eight. 

He said attendants are difficult to obtain now, because of 
the defense program, and added that this difficulty always 
exists, because of the hospital’s distance from San Fran- 
cisco.—San Francisco News, April 29, 1941. 


* * * 


Tuberculosis Needs Listed 


County Lacks Sufficient Beds and Facilities, 
° Supervisors Notified 

A resolution requesting the board of supervisors to de- 
vise a means of providing an adequate number of beds for 
the treatment of tuberculosis in Los Angeles County was 
adopted yesterday by representatives of the five tuberculosis 
associations in this area, 

Board members and executives of the Los Angeles Tuber- 
culosis and Health Association, the Los Angeles County 
Tuberculosis and Health Association, the Long Beach 
Tuberculosis Association, the Pasadena Tuberculosis Asso- 


ciation and the South Pasadena Tuberculosis Association 
met in the Biltmore. 


Death Average Told 
There has been an average of 1,525 deaths a year from 


tuberculosis in Los Angeles County during the past three 
years, the resolution pointed out. 


“The standards of the American Public Health Associa- 
tion which have been accepted by the National Tuberculosis 
Association place the minimum number of sanatorium or 
hospital beds for the tuberculous in any community at two 
beds for each annual death from tuberculosis,” the resolu- 
tion said. This standard sets the minimum number of beds 
for Los Angeles County at 3,050. 


Have 2,600 Beds 


There are about 2,600 beds available for tuberculosis 
patients in Olive View Sanatorium, the Olive View outside 
sanatoriums, the General Hospital and private institutions, 
but because of the difficulty of rendering adequate medical 
service in some institutions the facilities cannot in all cases 
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be classified as the full equivalent of hospital beds, the 
resolution pointed out.... 


Isolation Necessary 


“Spread of infection from the estimated 13,735 cases of 
active tuberculosis in Los Angeles County can be stopped 
only by adequate isolation of persons with active tuber- 
culosis,” the statement said. 

“That our isolation facilities are inadequate is shown by 
the fact that approximately 20 per cent of persons of high 
school age in Los Angeles have been infected by the germs 
of tuberculosis, although comparatively few high school 
students have actual active disease at the present time. 
Approximately 30 per cent of college age youths are in- 
fected and in selected groups of adults the rate rises to 
50 per cent. All of these people were infected by persons 
with the disease in a communicable stage.” 


Long Waiting List 
The tuberculosis associations reported that they had been 


informed that there are more than 700 persons in the area 
waiting for sanatorium treatment. ... 


Average Costs Listed 


“Approximately 75 per cent of the patients admitted in 
the far advanced stages are dead at the end of eight years, 
while only about 10 per cent of the early cases died within 
that time. The average cost of treatment of an early case 
at Olive View is $1,086.06, while it costs $1,626,36 for the 
far advanced case. Treatment is successful in 58 per cent 
of the early cases whereas only about 9 per cent of the far 
advanced cases become apparently arrested.’’—Los Angeles 
Times, May 20, 1941. 

* es * 


Annual Meeting 
Two-Fold T. B. Program Is Planned 


A two-fold program of tuberculosis prevention and edu- 
cation in definite classes of people was launched by the San 
Mateo County Tuberculosis and Health Association today 
as the result of the annual meeting in San Mateo’s Benjamin 
Franklin Hotel last night at which a corps of officers headed 
by Attorney Bradford M. Melvin was unanimously elected 
to carry on the coming year’s work. 

The 1941 program will include: 

1. The announced policy of giving free x-rays to every 
U. S. Army selectee before his medical examination. 

2. The education of employers of domestics and servants 
in homes where there are children, and owners of public 
food handling businesses to the need of having employees 
undergo health examinations including chest x-rays before 
being employed, in the case of the servants, and to having 
store employees obtain health certificates. 

That gains have been made and can continue to be made 
in the fight against tuberculosis was emphasized by out- 
going President F. J. McConville of San Mateo, who dis- 
closed that prevalence of the disease had dropped to 57 
deaths in 1940, with 187 cases being reported. In 1930 there 
were 86 deaths; in 1920, 106. . . —Redwood City Tribune, 
May 8, 1941. 


* * * 


Shasta to Get New Health Chief 


Redding (Valley News Service).—Climaxing a contro- 
versy of many months over conditions at Shasta County 
hospital, the board of county supervisors voted unanimously 
yesterday to hire a full-time public health officer and 
county physician. At present the health chief is hired on a 
part-time basis and carries on a private practice. 

The board will meet Monday to consider appointment of 
a health officer under the new setup... . 

Dr. Thomas D. Wyatt was appointed health officer six 
weeks ago when the hospital fight had one of its periodical 
flareups.—Sacramento Union, May 8, 1941. 


* * * 


Census: San Francisco Metropolitan Area Climbs to Eighth 
Place in the Nation’s Population 

Some 1,428,525 persons now live in the San Francisco 
metropolitan area as compared to 1,290,094 ten years ago, 
a gain of 138,431. 

This was revealed yesterday by the U. S. Census Bureau 
in a survey released in Washington. 

According to the Associated Press, the San Francisco 
area growth during the last decade has been such as to 


place her in eighth place where in the last census she stood 
ninth. 
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The survey showed that 62,958,703 persons, or 47.8 per 
cent of all residents in the continental United States, live in 
140 metropolitan areas. This is 8,205,058 more than lived 
in such areas in 1930 and compares with the nation’s total 
population increase of 8,894,229 in the ten-year period. 

A metropolitan area, the study explains, is a city or 
group of cities and their environs which form a contiguous 
area in which the average population has a density of at 
least 150 per square mile. 

Because of congestion within city limits, most of the 
larger cities grew faster in their metropolitan areas than 
within their municipal boundaries, the survey declared. 
Growth in the decade was shown for each of the major 
metropolitan areas, although city limit figures had indicated 
declines for such cities as Philadelphia, Cleveland, St. Louis 
and Boston. 

Rankings of the first ten areas were about the same as 
ten years ago except that the Los Angeles district edges 
a little ahead of the Philadelphia area for third place, and 
the San Francisco area nudged St. Louis out of eighth place. 

Metropolitan area population rankings, the survey 
showed, differed from the standings of the cities according 
to the population within city limits. Under the latter rating, 
the first ten were New York, Chicago, Philadelphia, Detroit, 
Los Angeles, Cleveland, Baltimore, St. Louis, Boston and 
Pittsburgh. San Francisco was twelfth, behind Washing- 
ton, D. C., in the city limit league. 

To illustrate its point, the survey cited the fact that New 
York’s metropolitan area, largest in the world, contained 
11,690,520 in 1940, whereas the city proper counted only 
7,454,995. 

Metropolitan area rankings of the first ten cities follow: 


1940 1930 

ecaioata 11,690,520 10,902,424 
4,499,126 4,364,755 
2,904,596 2,318,526 
2,898,644 2,847,148 
2,350,514 2,307,897 
2,295,867 2,104,764 
1,994,060 1,953,668 
1,428,525 1,290,094 

. St. Louis .. 1,367,977 1,293,516 
10. Cleveland .. 1,214,943 1,194,989 
—San Francisco Chronicle, May 16, 1941. 


New York .. 
. Chicago 
3. Los Angeles .. 
4. Philadelphia 
. Boston .. 
5. Detroit -.. 
Sr III cic ncecihiepbeeakeananibhntiainiin’ 
. San Francisco 


- * * 


A Tribute 
As a tribute to President Ray Lyman Wilbur, who cele- 
brates his sixty-sixth birthday this Sunday, his last as 
president of Stanford University, The Daily reprints the 
following quotation which appeared in the March, 1941, 


issue of the Journal of the Association of American Medical 
Colleges: 


With the close of the present academic year (Jan. 1, 
1942—Editor’s note), Doctor Wilbur will retire from the 
presidency of Stanford University after twenty-five years 
of service. Doctor Wilbur is one of the outstanding person- 
ages in the whole field of education, humanitarianism, 
pedagogy. As a teacher, dean, and president he made a 
record which will always remain outstanding. He accom- 
plished many things which improved whatever he set out 
to do. He left everything better than he found it when 
first contacted. He has held many positions of influence 
and trust, more than any other man of his time, and in 
each instance he has left his mark as a stimulus for emula- 
tion by his successors. The Association of American Medi- 
cal Colleges is proud to number Doctor Wilbur as one of 
its ex-presidents after many years of service as a member 
of the Executive Council. His wisdom and experience con- 
tributed much to the success of the work done by the As- 
sociation, Our best wishes for his success in whatever field 
he may engage after his retirement go with him. We say 
“au revoir’? not ‘‘goodbye.’’—Stanford University Daily, 
April 11. 


* * os 


Decoration for J. C. Geiger, M. D. 

J. C, Geiger, M. D., Director of Health of San Francisco, 
was recently granted by Generalissimo Chiang Kai-Shek of 
China—on the twenty-ninth anniversary of the National 
Revolution, October 10, 1940—the ‘“‘White Cravat with Red 


and Blue Borders of the Illustrious Order of the Jade,’”’ with 
the following citation: 


“For work of merit in public health in the Republic of 
China and among the Chinese population in San Francisco.” 
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LETTER St 


Concerning Malpractice Suits Based on Claims of Pre- 
natal Injuries. 
(copy ) 
STATE OF CALIFORNIA 
OrFIce oF LEGISLATIVE CouNSEL 


Sacramento, California, 


August 15, 1940. 
H. T. Woodward, M. D. 


675 Bow Avenue 
Point Loma, California 


Subject : Civil Code Section 29, re rights of unborn child. 
Request: No. 6801. 


Dear Doctor Woodward: 


In our letter of March 18, 1940, we submitted to you, 
under the above request, two possible alternative methods 
of limiting the right of a minor to sue for prenatal injuries 
under the provisions of Section 29 of the Civil Code, as 
that section has been construed in the case of Scott vs. 
McPheeters (1939), 33 Cal. App. (2d) 629. One of these 
methods was an amendment to Section 29, incorporating 
in that section the common law rule which denies any right 
of action to the child for prenatal personal injuries, and 
the other was the addition of a new section to the Code of 
Civil Procedure to limit the period for bringing such 
actions to four years. 

In your letter of April 2, 1940, you express approval of 
the idea of limiting the period for commencement of action 
to four years, but raise a question concerning the consti- 
tutionality of the proposed limitation, suggesting that it 
may be class legislation, and discriminatory in that the 
minor would be prohibited from bringing an action after 
four years, while C. C. P. 376 would still permit suit to 
be brought by the parent or guardian of the child on his 
behalf up to twenty-one years. 

We have, therefore, reconsidered the problem, and be- 
lieve that we have discovered a more effective way to ac- 
complish the same result. Instead of adding a section to 
the Code of Civil Procedure to limit the time for com- 
mencing action, we think it would be better to incorporate 
the limitation in Civil Code 29 itself, by amending that 
section to read as follows: 


29. A child conceived, but not yet born, is to be deemed 
an existing person, so far as may be necessary for its 
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interests in the event of its subsequent birth; but any action 
by or on behalf of a minor for personal injuries sustained 
prior to or in the course of his birth must be brought within 
four years from the date of the injury, and the time such 
minor is under any disability mentioned in Section 352 of 
the Code of Civil Procedure shall not be excluded in com- 
puting the time limited for the commencement of the action. 

The advantage of this method is that it removes all 
possibility of the period for suit being again extended to 
twenty-one years under the provisions of C. C. P. 352. 
The limitation on time for suit becomes a condition to the 
right granted by the section and is thus more than a pro- 
cedural statute of limitations. 


Where by statute a right of action is given which did 
not exist by the common law, and the statute giving the 
right fixes the time within which the right may be enforced, 
the time so fixed becomes a limitation or condition on such 
right, and will control, no matter in what forum the action 
is brought. (37 Corpus Juris 732, par. 51. To same effect, 
see Tutsch vs. Director General of Railroads (1921), 52 Cal 
App. 650.) 

In our opinion this provision is not constitutionally ob- 
jectionable as class legislation. 

It is well established that the constitution does not for- 
bid all classification. A law is general and uniform and 
affords equal protection in its operation when it applies 
equally to all persons embraced within the class to which 
it is addressed, provided such class is founded upon some 
natural or intrinsic or constitutional distinction between 
the persons composing it and others not embraced in it. 
(5 California Jurisprudence 824, “Constitutional Law,” 
par. 189.) The class to which the law is intended to apply 
must not only be separated from all other classes by some 
natural, intrinsic or constitutional distinction, but the dis- 
tinction must be of such a nature as reasonably to indicate 
the necessity or propriety of legislation restricted to that 
class. (5 California Jurisprudence 830, “Constitutional 
Law,” par. 192.) But the legislative determination as to 
what is a sufficient distinction to warrant the classification 
will not be overthrown unless it is palpably arbitrary. 
(5 California Jurisprudence 833, “Constitutional Law,” 
par. 193.) 

The distinction made by C. C. 29 as proposed to be 
amended is not a direct distinction between unborn chil- 
dren and those children who have been born, but rather a 
distinction between prenatal and postnatal injuries in re- 
spect to the time within which action can be brought thereon 
by the injured person, since in all cases the child must have 
been born alive to come within the terms of the section 
at all. However, the same natural and intrinsic basis for 
this distinction exists as for the distinction made by the 
common law between the unborn and the born, which oper- 
ated to deny any right whatever to a child for injuries 
sustained prior to his birth, a distinction inherent in the 
physical nature of mankind. 

The relationship of this distinction between prenatal and 
postnatal injuries to the periods within which actions may 
be brought manifests itself in a consideration of the burden 
of defense in actions for the two types of injuries. The 
burden of defense of an action by a plaintiff whose very 
existence as a physical and legal person was, at the time 
of the act or negligence complained of, uncertain and con- 
tingent upon his subsequent birth, and of whose existence 
the defendant may at that time have been unaware, is 
clearly greater than the burden of defending an action by 
a plaintiff in certain and evident existence at the time of 
the injury. The length of time allowed for commencing 
action also has a direct relation to the burden of defense. 
It is, therefore, entirely reasonable to provide a shorter 


period in the case where the burden of defense is already 
heavier. 


In your letter of April 2 you suggest that the proposed 
amendment might be held to be discriminatory “since the 
proposed amendment would limit a minor, through its 
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parent or guardian, from bringing an action after four 
years, while Section 376, C. C. P., would still allow suit 
to be brought in behalf of the minor up to twenty-one 
years.” It is true that the District Court of Appeal in 
Scott vs. McPheeters (1939), 33 Cal App. (2d) 629, stated 
at page 631 that the statute of limitations does not run on 
an action by a parent for the injury or death of a minor 
child caused by the wrongful act or neglect of another per- 
son until the child arrives at the age of majority, citing 
C. C. P. 352, subdivision 1. The Supreme Court, however, 
in denying a hearing in the case, expressly withheld ap- 
proval of this statement, which is an incorrect statement 
of the law. 

An action under C. C. P. 376 is not an action on behalf 
of the child, but is, as indicated by the Supreme Court, 
an action by the parent “in his or her own right,” to re- 
cover those damages which the parent sustained as a result 
of the injury or death of the child. These damages in- 
clude the medical expenses to which he was put, and the 
loss of the earnings of the child which he sustained. This 
action of the parent is an action entirely different and apart 
from any right of action which accrues to the child. The 
separate rights of action which accrue to the parent and 
to the child may be illustrated by the cases of Finnerty vs. 
Cummings (1933), 132 Cal. App. 48, and Edgar vs. Citraro 
(1931), 112 Cal. App. 183. In the Finnerty case a mother 
who had already brought action in behalf of the child, as 
guardian ad litem, subsequently brought action in her own 
right for the medical expenses and loss of the child’s earn- 
ings. In the Edgar case, both a mother and daughter were 
injured in an automobile accident. The court pointed out 
with great clarity that the accident gave rise to three sepa- 
rate and distinct rights of action, one by the daughter for 
her injuries, one by her father and mother for their losses 
occasioned by the injuries to their daughter, and the third 
by the mother and father for the injuries to the mother. 

Since the action under C. C. P. 376 is an action by the 
parent in his own right, C. C. P. 352, which operates to 
extend the ordinary period of limitations for those persons 
under disability, cannot apply except in those instances 
where the parent is himself under disability, and the fact 
that the action is for injury or death of a minor is irrele- 
vant to the determination of the period of limitations appli- 
cable to the parent’s action. 


It is, therefore, apparent that the period of limitation 
allowed in actions under C. C. P. 376 has no bearing what- 
ever upon the question of the time allowed for actions in 
behalf of the child, since the causes of action are of differ- 
ent nature and accrue to different classes of persons, and 
the contention that the proposed limitation on actions by 
or in behalf of the child is discriminatory because of the 
different period of limitations allowed for actions by the 
parent cannot be sustained. 

We have made this extremely long and complicated 
explanation for the purpose of dissipating any confusion 
in your mind which may have resulted from the mislead- 
ing statement of the District Court of Appeal in the 
McPheeters case, and of explaining our opinion that the 
proposed amendment would be constitutional. If this pro- 
posed amendment to C. C. 29 meets with your approval, 
we shall be glad to prepare it for introduction as a bill 
and to transmit copies to Senator Fletcher upon receipt 
of advice from you that you find it satisfactory. If you 
have any further questions or criticisms, however, please 
do not hesitate to let us know, and we will endeavor to 
prepare a satisfactory draft. 

Very truly yours, 
Frep B. Woop, 
Legislative Counsel. 
3y (Mrs.) Harriet R. BUHLER, 
Assistant Counsel. 
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Concerning Splints for Infantile Paralysis Patients. 


Tue NATIONAL FouNDATION FOR INFANTILE PARALYSIS 
INCORPORATED 


120 Broapway 
New York 
May 16, 1941. 
To the Editor:—The National Foundation is trying con- 
stantly to give every possible aid to infantile paralysis 
patients through the combined efforts of its Chapters and 
the parent organization. 


Within the scope of its national activities the Foundation 
is carrying on an extensive educational campaign as to the 
proper care and treatment of poliomyelitis patients, and 
whenever an outbreak of epidemic proportions occurs it 
stands ready to render every assistance that it can com- 
mand. 


One of the many responsibilities that the Foundation has 
assumed as an invaluable aid to infantile paralysis patients 
in the acute stages is the free distribution of Toronto splints 
and Bradford frames in epidemic areas and to indigent 
persons, regardless of age, who may need them. Over 
3,000 of these appliances have been used during the past 
two years, and our central supply depot in New York City 
is ready to meet any future deserving requests for these 
splints and frames. 

The enclosed booklet, “Splints,” describes in detail the 
method of distribution and proper use of these orthopedic 
appliances. It has been widely distributed throughout the 
country with the hope that no person in need of such equip- 
ment shall suffer through lack of knowledge of its avail- 
ability. 

There is no charge for these splints and frames except 
expressage, and they can be obtained upon the request of 
any County Chapter officer or responsible person in the 
medical profession. 

I know I can count on your codperation in the work that 
the National Foundation is doing. 


Very truly yours, 
Basti O’Connor, 
President. 


Concerning Use of Electric Current by Cosmetologists. 


STATE OF CALIFORNIA 


DEPARTMENT OF 
PROFESSIONAL AND VOCATIONAL STANDARDS 
Boarp oF MepicAL EXAMINERS 
San Francisco, California, 
May 20, 1941. 
To the Editor:—Enclosed please find copy of Attorney- 


General’s Opinion No. NS-3143, which we thought might 
be of interest. 


Very truly yours, 
C. B. Pinxuam, M.D., 


Secretary-Treasurer. 
7 7 7 


(copy ) 
STATE OF CALIFORNIA 
LrecAL DEPARTMENT 
San Francisco, December 17, 1940. 

Charles B. Pinkham, M. D. 
Secretary-Treasurer 
Board of Medical Examiners 
1020 N Street 
Sacramento, California. 


Dear Sir: In your request of recent date you state that 
you have received many letters from licensed cosmetolo- 
gists asking whether they are permitted under the authority 
conferred by their license to introduce an electrical cur- 
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rent into the human system for the purpose of reducing 
an overweight person. Your letter states: 


Overweight is commonly accepted by the medical profes- 


sion today as due to imbalance of the glands of the human 
body. 


Assuming the correctness of this view, or, at least, that 
overweight is a disordered physical condition, the cause 
of which may not be known with certainty, the treatment 
thereof by a person not licensed to treat such disorder in 
the manner, system or mode employed would constitute 
the unlawful practice of the healing arts. 

Business and Professions Code, Section 2141, commonly 
referred to as the statute defining the “unlawful practice 
of medicine,” reads as follows: 

Any person, who practices or attempts to practice, or who 
advertises or holds himself out as practicing, any system 
or mode of treating the sick or afflicted in this State, or who 
diagnoses, treats, operates for, or prescribes for any ail- 
ment, blemish, deformity, disease, disfigurement, disorder, 
injury, or other mental or physical condition of any person, 
without having at the time of so doing a valid, unrevoked 


certificate as provided in this chapter, is guilty of a mis- 
demeanor, 


As pointed out in Opinion NS-3128, copy of which is 
attached hereto, in determining whether a violation of said 
code section exists we must bear in mind that if the person 
in question holds a certificate issued by a duly constituted 
administrative board of this state, whether under the Busi- 
ness and Professions Code or of some other law of this 
state, authorizing said person to practice or perform the 
acts in question, said person would not be guilty of a mis- 
demeanor under Business and Professions Code, Section 
2141. This is based upon the principle that “all statutes 
which relate to the same general subject—briefly called 
statutes in pari materia—must be read and construed to- 
gether as one act, each referring to and supplementing the 
other, though they are passed at different times.” (23 Cal. 
Jur., p. 785.) 

An examination of the Cosmetology Act (Business and 
Professions Code, Div. II, Chap. 10) discloses no pro- 
vision thereof authorizing anyone licensed thereunder to 
treat for overweight by introducing an electrical current 
into the human system or to treat such disorder by any 
other mode or system. Consequently, one holding a cosme- 
tologist’s license violates Business and Professions Code, 
Section 2141, when he treats a person for overweight by 
electrical current or otherwise. 


The view that the use of electrical current in the treat- 
ment of human beings constitutes the practice of medicine 
is in accord with the weight of authority in this country. 
Thus, in Joyner vs. State, 179 So. 573, decided by the Su- 
preme Court of Mississippi in 1938, we find this language: 


* * * and treatment by means of electricity, known as 
electrotherapy, are methods commonly adopted by physi- 
cians and surgeons, as taught in their institutions, estab- 
lished by their highest authorities in the field of surgical 
and medical science, and, by general acceptation, regarded 
as pertaining peculiarly to these professions. 

Electrotherapy is defined in medical jurisprudence as 
the use of different forms of electric machines for thera- 
peutic purposes, and before an electrotherapist can follow 
his profession he must obtain, at least in some states, a 
license authorizing him to practice in that particular field. 
This practice has not been recognized in our state as a 
distinct science, separate and apart from the field of medi- 
cine or surgery; and, since the use of electrical appliances 
for the treatment of disease is ordinarily regarded as per- 
taining to these particular fields, it is not lawful to engage 
in the practice of these methods without being licensed as 
a physician and surgeon. 

In Herzog’s Medical Jurisprudence, Section 112, page 89, 
it is said that limited practitioners are authorized under 
the laws of some states, and that they are limited to the 
practice of one or more branches of medicine, or some 
special system for treating disease, and in which are chiro- 
practors, osteopaths, electrotherapists, and others, the prac- 
tice of chiropractics and electrotherapy being recognized 
as separate and distinct arts or sciences. Each practitioner 
is required, by law, to practice his profession according to 
the established practice of his own particular field, as 
recognized under the laws of his own state, 
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In Heintse vs. New Jersey State Board of Medical Ex- 
aminers (Supreme Court, N. J. 1931), 153 Atl. 253, the 
Court said: 

He (a licensed chiropractor) * * * treated * * * by the use 
of vibrator, electric light, galvanic current, etc. * * *. That 
such practice is outside of a license to use chiropractic, and 


within the domain of medicine and surgery seems entirely 
plain. 


See also: 

State vs. Boston (Supreme Court of Iowa, 1938) 278 N. W. 
291; 

For collection of cases supporting the above view, see 

American Digest System, “Physicians and Surgeons” 
Key No. 6. 

This opinion should not be construed as holding that a 
licenséd cosmetologist may not under any circumstances 
use electrical current in the practice of his or her art. The 
authorized practice of the art of cosmetology expressly 
includes the use of electrical current under the circum- 
stances set forth in the Cosmetology Act. Thus, a licensed 
electrologist is authorized to use an electric needle to “re- 
move hair from, or destroy hair on, the human body.” 
(Business and Professions Code, Section 7341.) Again, 
the art of cosmetology includes: 

(b) Massaging, cleaning or stimulating the scalp, face, 
neck, arms, bust or upper part of the human body, by means 
of the hands, devices, apparatus or appliances, with or with- 


out the use of cosmetic preparations, antiseptics, tonics, 
lotions or creams. 


And a licensed 

* * * hairdresser and cosmetician or cosmetologist is any 
person who engages in the practice of cosmetology or in a 
majority of the branches thereof, except the branch of 
electrolysis. 

Therefore, while a licensed cosmetologist is authorized 
to use “apparatus and appliances” (which would seem to 
include electrical varieties thereof) in “massaging, clean- 
ing or stimulating the scalp, face, neck, arms, bust or upper 
part of the body,” he or she may not practice electrolysis. 

Electrolysis is defined by Webster’s New International 
Dictionary as the: 


Act or process of chemical decomposition by the action of 
electric current. 


It is my understanding that there is a definite distinction 
between the use of an electrical apparatus, for example, 
a vibrator, as used in giving a massage, and the use of an 
electrical current introduced into the human system, or 
the practice of electrolysis. 


It is, therefore, my conclusion that a licensed cosmetolo- 
gist is not authorized to treat for overweight by intro- 
ducing an electrical current into the body. 


Very truly yours, 


Eart Warren, Attorney-General. 
By Tuomas Coak ey, Deputy. 


Concerning Pay Clinics: Opinion of Attorney-General 
of California. 
STATE OF CALIFORNIA 
DEPARTMENT OF 
PROFESSIONAL AND VOCATIONAL STANDARDS 
Boarp oF MEepICAL EXAMINERS 
May 26, 1941 
Re: Pay Clinics 
To the Editor:—Enclosed herewith please find copy of 
opinion NS 3418, rendered by Attorney-General Earl 
Warren, April 15, 1941, to Bertram P. Brown, M. D., Di- 
rector of Public Health, and referring to an application 
for permit to operate a private pay clinic to be conducted 
by a licentiate of the “Board of Osteopathic Examiners of 
this State, who is described as ‘Medical Director’, and by 
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a named person who is not licensed to practice any of the 
healing arts in this State.” ... 
Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer. 
+ 7 7 


(COPY OF OPINION ) 
San Francisco, April 5, 1941. 
Bertram P. Brown, M.D., 
Director of Public Health 
603 Phelan Building 
San Francisco, California 
Dear Sir: 

Your letter of January 31, 1941, together with exhibits 
attached thereto, involves an application made for a permit 
to operate a private pay clinic pursuant to Sections 1200- 
1251, inclusive, of the Health and Safety Code of this 
State, commonly called the Clinic and Dispensary Law. 
The application recites that the clinic is maintained, con- 
ducted and operated by a named licensee of the Board of 
Osteopathic Examiners of the State, who is described as 
“Medical Director,” and by a named person who is not 
licensed to practice any of the healing arts in this State. 
The application further recites that said licensee is re- 
sponsible for the maintenance, conduct, and operation of 
the clinic and that the unlicensed person acts as manager 
thereof. 

The exhibits attached to your letter indicate that the 
unlicensed person is the owner of the property and busi- 
ness and that the licensee is in the former’s employ. 

The question is whether the Board of Public Health may 
issue a private pay clinic permit under the above facts. It 
is my opinion that a permit may not lawfully be issued. 

Health and Safety Code, Section 1207, defines a private 
pay clinic as one “operated by any practitioner of the 
healing arts licensed to practice under any law of the 
See 

Health and Safety Code, Section 1212, reads as follows: 

No private pay clinic shall be operated by a corporation 
or by any person not duly licensed under the laws of the 
State to practice medicine, surgery, dentistry, osteopathy, 
chiropractic, or drugless healing. 

The term “operate” as used in the Clinic and Dispensary 
Law, supra, “includes ‘conduct’ and ‘maintain’ and any of 
their variants.” (Health and Safety Code, Section 1201.) 

Webster’s New International Dictionary (2nd Ed., pub- 
lished in 1941) defines the term “maintain” as follows: 
“To bear the expense of; to support; as to maintain a 
family.” 

“Conduct” is defined by the same authority as follows: 
“To have the direction of; to manage; to direct; to 
carry on.” 

The following language also appears in Webster’s: 
“Conduct stresses the idea of immediate supervision or 
personal leadership.” 


Applying the foregoing meaning of the term “operate” 
to the facts of the instant case, it is my opinion that the 
unlicensed person operates the clinic. Such being the case, 
a permit may not be issued (Health and Safety Code, 
Section 1212, supra). 

The fact that a licensed practitioner may be “responsible 
for the operation of the clinic” (see Health and Safety 
Code, Section 1219 and line 9 of the application) with 
respect to the actual treatment of patients, does not, as 
I interpret this particular law, alter the situation with 
respect to the issuance of a permit. It appears to be the 
legislative intent, as expressed in Health and Safety Code, 
Sections 1201, 1207, and 1219, supra, that unlicensed per- 
sons shall not, as to private pay clinics, have the degree 
of control, management or supervision existing in the 
case presented, viz., ownership of the business plus active 
management thereof. 
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Indeed, it is doubtful if the legislature intended the issu- 
ance of such permit where an unlicensed person has any 
interest whatsoever by which he may exercise ultimate 
control or authority over the activities of the clinic. This 
doubt is based in part upon the language of the Code sec- 
tions referred to above and in part upon Health and Safety 
Code, Section 1214, which reads in part as follows: 

This chapter does not authorize any person other than a 
licensed practitioner of a healing art, or any corporation, 
except as expressly provided in this chapter, to furnish to 
any person medical or surgical advice, services, or treat- 
ment. : 

Obviously, if, as appears in the instant case, the un- 
licensed owner of the clinic agrees with the patient to 
furnish, for a consideration, room, board, medicine, and 
the services of a licensed practitioner, or such services 
without room, board and medicine, such unlicensed oper- 
ator comes within the provisions of Health and Safety 
Code, Section 1214, which, by inference, prohibits such 
procedure. 

I am réturning herewith the exhibits which accompanied 
your letter of January 31. 

Very truly yours, 
Eart WARREN, Attorney-General. 
By Thomas Coakley, Deputy. 


Concerning Psycho-analysis for Compensation. 
STATE OF CALIFORNIA 
DEPARTMENT OF 
PROFESSIONAL AND VOCATIONAL STANDARDS 
Boarp oF MepicaAL EXAMINERS 


San Francisco, California, 
June 2, 1941. 

To the Editor: —We enclose herewith copy of Attorney- 
General’s opinion, No. NS 3534, dated May 22, 1941, which 
we thought might be of interest to readers of CALIFORNIA 
AND WESTERN MEDICINE. 

We have had frequent inquiries from various licenti- 
ates throughout the State as to the status of the practice 
of psycho-analysis for compensation by individuals not 
licensed under the Business and Professions Code relating 
to the practice of medicine. 

With kindest personal regards, believe me 

Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer. 
7 7 7 
(copy ) 
STATE OF CALIFORNIA 
LEGAL DEPARTMENT 
San Francisco, May 23, 1941. 
Board of Medical Examiners 
515 Van Ness Avenue 
San Francisco, California 
Attention: C. B. Pinkham, M. D. 
Secretary-Treasurer 
Gentlemen : 


You ask my opinion as to whether the practice of psycho- 
analysis for compensation by a person not licensed to en- 
gage in the healing arts in this State constitutes a violation 
of Business and Professions Code, Section 2141. 

Business and Professions Code, Section 2141, reads as 
follows: 


Any person, who practices or attempts to practice, or 
who advertises or holds himself out as practicing, any sys- 
tem or mode of treating the sick or afflicted in this State, 
or who diagnoses, treats, operates for, or prescribes for any 
ailment, blemish, deformity, disease, disfigurement, dis- 
order, injury, or other mental or physical condition of any 
person, without having at the time of so doing a valid, 
unrevoked certificate as provided in this chapter, is guilty 
of a misdemeanor. 


The American Illustrated Medical Dictionary (Edited 
by W. A. Newman Dorland, A. M., M.D., Eighteenth 
Edition, 1940), defines psycho-analysis as follows: 
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The method of eliciting from nervous patients an idea 
of their past emotional experiences and the facts of their 
mental life, in order to discover the mechanism by which 
a pathologic mental state has been produced and to furnish 
hints for psychotherapeutic procedures.”’ 

The same lexicographer, in the American Pocket Medical 
Dictionary (Sixteenth Edition, 1939), described psycho- 
analysis as: 

A method of diagnosing and treating nervous conditions 
through ascertaining and analyzing the facts of the pa- 
tient’s mental life. 

Webster’s New International Dictionary, Unabridged 
(Second Edition, 1941), defines psycho-analysis as follows : 

The method developed by Sigmund Freud for analyzing 
the content and mechanisms of a person’s mental life for 
purposes of psychotherapy. By dream analysis and similar 
devices it aids the patient te discover and relive his un- 
conscious memories and desires and to adjust his mental 
conflicts... .” 

The practice of psycho-analysis, defined by the above- 
named lexicographers, undoubtedly comes within the prohi- 
bition of Business and Professions Code, Section 2141, 
supra, for certainly under said definitions a psycho-analyst 
“diagnoses. . . a mental condition.” If, in addition, and 
such would appear to be the case from the above definitions, 
the psycho-analyst “treats” persons for their mental dis- 
orders or conditions, then he brings himself that much fur- 
ther under the terms of Business and Professions Code, 
Section 2141; similarly, if he advertises or holds himself 
out as diagnosing or treating mental disorders or conditions. 

Whether the unlicensed person has done any of the 
things declared to be unlawful by Business and Professions 
Code, Section 2141, is a question of fact to be determined 
in each case. 

Very truly yours, 
Eart WaArRREN, 
Attorney-General. 
(Signed) : Tuomas COAKLEY, 
Deputy. 


MEDICAL JURISPRUDENCE? 


By Hartrey F. Peart, Eso. 
San Francisco 


Vasectomy and Salpingectomy Under California 
Law (Continued) 


PART I1* 


VASECTOMY AND SALPINGECTOMY FOR CONTRACEPTIVE 
PURPOSES 


Criminal Liability—At common law, sterilization con- 
stituted the crime of mayhem, since sterilization at that 
time consisted of castration. The gist of the crime of 
mayhem at common law was the deprivation of one’s ability 
to serve the king or to defend himself, and, accordingly, 
no one was given the right to consent to the infliction upon 
himself of an injury likely to deprive him of such ability. 
The modern operations of vasectomy and salpingectomy 
apparently do not render the person impotent nor destroy 
his health in any manner; and it is, therefore, doubtful 
whether these operations would constitute mayhem under 
the common law definition of the same. However, Cali- 
fornia Penal Code, Section 203, provides for this state a 
definition of mayhem which is broader than the common 
law. The section states: 

Every person who unlawfully and maliciously deprives a 
human being of a member of his body, or disables, disfig- 
ures, or renders it useless, or slits the nose, ear, or lip, is 
guilty of mayhem. 


7 Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 

*For Part I, see CALIFORNIA AND WESTERN MEDICINE, 
May, 1941, page 296. 
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Under this section there is some doubt as to whether an 
operation which, though it does not destroy the physical 
strength or render the male impotent, yet renders an organ 
useless for the purpose of procreation, constitutes the 
crime of mayhem. 


The California mayhem statute is discussed by the Hon. 
Justin Miller and Gordon Dean, Esq., in the March, 1930, 
issue of the American Bar Association Journal at page 159, 
as follows: 

Some states apparently have departed entirely from the 
concept of the common law and make the crime consist 
in the unlawful and malicious removal of a member of a 
human being or the disabling or disfiguring thereof or 
rendering it useless. The operations of vasectomy and 
salpingectomy would render useless the procreative organs, 
in the sense that they would no longer be useful for pro- 
creation. For the gratification of sex desires, for satisfy- 
ing the law as to potency, for committing the crime of 
rape, they would still be useful. In each case the answer 
might vary according to the point of view of the patient 
or of the judge. 

. . Where the statute speaks in terms of “rendering 
useless’? a member or organ of a human being, there is 
the possibility of a decision either denying or establishing 
liability. 

Hence, it is an open question whether sterilization of 
the male constitutes mayhem in California. There are no 
appellate court decisions in point. The only cases having 
any bearing are People vs. Schoedde, 126 Cal. 373, which, 
in effect, holds castration to be mayhem, and People vs. 
Wright, 93 Cal. 564, which holds that malice aforethought 
is not an essential element of the crime. From the case 
last mentioned, one can only conclude that if sterilization 
is, under some circumstances, mayhem, then consent of the 
patient is not a defense. 


As the interpretation of the words “or renders it use- 
less,” which appear in Penal Code, Section 203, would 
depend to a large extent on the attitude of the courts con- 
cerning the morality of sterilization, search must be made 
as to the present attitude toward such operations. The 
Christensen case discussed and quoted in the first install- 
ment of this article, is, we believe, the only expression of 
any court in this country on this exact issue. Until recent 
years the attitude of all civic bodies, as well as the courts, 
was that sterilization was immoral in all aspects. In Cali- 
fornia, and in many other states, public opinion has pro- 
gressed to the point of approving sterilization for the 
purpose of rendering the unfit incapable of procreation and 
for the purpose of preventing pregnancy where the same 
would be likely to result in the death of the mother. As to 
how far one may safely go beyond these bounds, it is im- 
possible to state. One California case, People vs. Blanken- 
ship, 16 Cal. App. (2nd) 606, expressed a qualified approval 
of sterilization with respect to those patients who are 
afflicted with venereal disease. In that case a criminal had 
been charged with the crime of statutory rape, but had 
been allowed probation upon the condition that he submit 
to sterilization. He appealed 'to the courts on the ground 
that such an operation would be an unfair condition of 
probation. 


The Appellate Court made the following statement: 

The state is vitally interested in the health and welfare 
of its citizens. It is certainly interested in preventing con- 
tamination of them by venereal disease. It may be conceded 
that intelligent medical science has succeeded in producing 
a cure for syphilis which is efficacious in the great ma- 


jority of cases. However, as the trial court very properly 
observed, it was not so much concerned with curing the 
disease with which appellant was afflicted as it was with 
preventing appellant from transmitting the disease to his 
possible posterity. If reproduction is desirable to the end 
that the race shall continue, it is clearly desirable that the 
race shall be a healthy race, and not one whose members 
are afflicted by a loathsome and debilitating disease. 


A New York case has, however, taken a different atti- 
tude. In Foy Productions vs. Graves, 3 N. Y. S. (2nd) 


573, petitioners requested that the order of the Board of 
Education, which had denied them the right to show a 
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moving picture relating to sterilization, be set aside. The 
Court, in denying the petition and upholding the act of the 
Board, stated: 

“‘Tomorrow’s Chiidren’’ publicizes and elucidates sterili- 
zation as a means to prevent the conception of children, 
that it is a form of birth control, contraception without 
penalty, and that it is “‘an immoral means to a desirable 
end.” It declares its own immorality. . The content 
of the picture is devoted to an illegal practice, which is, 
as a matter of common knowledge, immoral and reprehen- 
sible according to the standards of a very large part of 
the citizenry of the state. 


Hence, we have one court considering sterilization for 
purposes of health (control of syphilis) to be legally justi- 
fied, and another court vigorously condemning it when 
resorted to for purely contraceptive purposes. One can 
only conclude that sterilization operations are only proper 
in the eyes of the law when related to preservation of life 
or protection of health. 

Civil Liability—It seems to be generally believed that 
so long as the consent of the patient is obtained, the patient 
is not in a position to sue the doctor for the performance 
of an operation for sterilization. This may be a mis- 
apprehension since more than one case has held that if 
an act is illegal per se and a person suffers loss thereby, 
such person may recover against the actor regardless of 
his consent to the act. Whether or not this would be true 
in California in relation to sterilization, is purely a matter 
of speculation until there is a statute or decision on the 
point. However, the question of civil liability would depend 
first of all on whether or not the act should be criminal 
and, therefore, illegal per se. 


It is true that in recent years there has been a tendency 
to enlarge the field within which sterilization is permitted. 
It is also true that under many state laws, and because of 
the lack of state laws, a physician cannot, without danger 
to himself, perform these operations in cases that seem to 
him meritorious. The law, as it stands, leaves very much 
in doubt the question whether or not such an operation 
may be performed, even with the consent of the patient, 
unless it is necessary to safeguard health or preserve life. 

The answer to the problem could best be secured through 
the enactment of clarifying legislation. A physician, who 
chooses to act before this has been done, must do so with 
full knowledge that the consequences could be serious. 


Conclusions 


For the present it is possible to draw the following con- 
clusions from existing statutes and decisions : 

1. Under no circumstances may a vasectomy or salping- 
ectomy be performed upon any person for the reason that 
he or she may be mentally incompetent, feeble-minded, 
perverted, or otherwise subject to commitment in a state 
institution, but in all cases involving such persons the 
problem must be referred to the State Department of 
Institutions for whatever action it deems proper. 


2. If a female patient who is not within Rule 1, above, 
requires a salpingectomy in order to preserve her life or 
to safeguard her health, then and only then it is permissible 
to perform the operation. 

3. If a male patient who is not within Rule 1, above, is 
married and is living with his wife, and if his wife must 
not become pregnant for the preservation of her life or 
health, then, in order to avoid pregnancy, it may be legally 
proper to perform a vasectomy. 

4. Assuming that a male who is not within Rule 1, above, 
could require a vasectomy in order to preserve his own 
life or health, then a vasectomy could properly be per- 
formed. 

5. Except in the specific instances enumerated in the 
foregoing rules, the California law is indefinite and un- 
certain, and offers little protection to a physician who 
might be called to account before a court and jury, par- 
ticularly if at the time there existed adverse public opinion. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIV, No. 6, June, 1916 
From Some Editorial Notes: 

California Springs—The cry of “see America first” 
has been heard throughout the land. But the European war 
and the fear of submarines did more than any amount of 
advertising, to convince the traveling public of the wisdom 
of heeding the cry. So, too, with our mineral springs, with 
which this country, like Europe, is richly endowed. The 
waters of the European spas can all be duplicated in the 
United States. Some of them are, possibly, superior to 
those of Europe. The great trouble with the springs in this 
country, is that no real effort has been made to induc: 
people to go to them. In this State, we have no place that 
really meets the requirements of a first-class resort. First- 
class hotels, attractive grounds with an abundance of care- 
fully laid-out walks, convenient drinking places, proper 
bathing facilities, carefully planned institutions for hydro- 
and mechano-therapy—all these are needed if a resort is 
to attract people, or if it expects the support of the medical 
profession. ... 

In Europe, the various municipal and state governments 
have done much to develop their resorts, not only because 
of the desire to lessen the suffering of humanity, but be- 
cause of the revenue ultimately derived therefrom. A few 
years ago, the State of New York purchased Saratoga 
Springs. It obtained the services of experts to aid in the 
restoration of the springs which had suffered at the hands 
of near-sighted commercial interests. It has spent consid- 
erable money; it is today beginning to reap its reward; 
physicians are studying its waters; they expect to find 
that they are as efficacious as those of Nauheim, Vichy, 
Kissingen, etc. It will not be long before the cardiac, the 
nephritic, the gouty, the rheumatic, will be taught to “drink 
and bathe in America first.” 


In California we have numerous springs. None of them 
may be said to be properly managed. They not only lack 
many of the essentials necessary for successful handling 
of patients, but no attempt is made to run them on a scien- 
tific basis. By their extravagant claims and literature, they 
create distrust rather than confidence in the minds of the 
profession. 

Might it not be well if our most active and very efficient 
State Board of Health, among its many other duties, took 
it upon itself to investigate our California springs, and 
make recommendations so as to induce private interests, 
or, failing in this, perhaps the legislature, to improve our 
resorts and place them upon a proper basis? 


7 v 7 


Social or Health Insurance——As will be seen from the 
minutes of the House of Delegates at the Fresno meeting, 
published elsewhere in this issue of the JouRNAL, consid- 
erable attention was given to a discussion of this very im- 
portant subject. The JourNAL has previously called atten- 
tion to the fact that in this State a commission to study 
the whole situation was authorized by the last legislature, 
and an appropriation of $20,000 provided for the purpose. 
The members of this commission are: Miss Barbara Nach- 
trieb, secretary ; Miss Katherine C. Felton, Mrs. Frances 

(Continued in Front Advertising Section, Page 16) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped’that such presen- 
tation will be of interest to both old and new members, 

* During the past two years, the California Medical As- 
sociation has been codperating with the California State 


Chamber of Commerce in efforts to develop the mineral 
springs of California. 
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News 


“Twenty-one young Los Angeles physicians and sur- 
geons—all within or close to draft ages—yesterday volun- 
teered their services to the British Army Medical Corps 
in response to an appeal by President Roosevelt. Dr. Frank 
G. Nolan, spokesman for the group, said they hoped to be 
the nucleus of a battalion of one thousand American doc- 
tors asked by the President to help the British Red Cross. 
Each is a specialist in some branch of surgery, Doctor 
Nolan said. ... Others in the group are: Doctors Arthur 
D. Pederson, J. Willoughby Howe, Donald Baker, Gay- 
lord Brignell, H. J. Carter, Howard B. Norcross, Bruce 
Decker, Forest J. Brunigen, Robert Parker, A. V. Jack- 
son, Frank Piazza, J. E. Pritchard, B. B. Lewis, John R. 
Phelps, B. Kalan, N. J. Feinstein, Walter Steiss, N. Gert- 
menion, George Lee, and J. Tenney.” (Los Angeles 
Examiner, April 29, 1941.) 


“Dr. Eaton McCloud Mackay, research director of the 
Scripps Metabolic Institute at 468 Prospect Street, La 
Jolla, yesterday was named by Governor Culbert L. Olson 
as a member of the State Board of Health to succeed the 
late Dr. Frank B. Young of Long Beach. Doctor Mackay 
is a graduate of Stanford and the University of California, 
and formerly was associated with the Rockefeller Insti- 
tute for Medical Research. He became research director 
of the metabolic clinic in July, 1929.” (San Diego Union, 
April 24, 1941.) 


“C. A. De Vere, traveling lecturer on anatomy, who has 
been under arrest since March 17, on the charge of violat- 
ing the Medical Practice Act by unlawfully posing as a 
physician and surgeon, today is at liberty. This morning 
he appeared before Justice of the Peace P. M. Smith of 
Auburn in the Colfax Justice’s Court and withdrew his 
plea of not guilty, pleaded guilty and was fined $100. The 
accused paid the fine and was released. . . . The authori- 
ties said a collection of preserved specimens of human 
anatomy, including the head and hands of William James 
Johnstone, alias John Anderson, alias John Wagoner, 
stored in a trailer here, were to be returned to De Vere. 
The court action followed the announcement in Sacramento 
by Charles H. Stone, chief of the State Bureau of Criminal 
Identification, that Johnstone, an ex-convict, committed 
suicide in St. Louis in 1935 and his body was released to 
a medical college for dissection. De Vere obtained the 
specimens in 1939. It has been feared the specimens were 


from the body of a murder victim. .. .” (Sacramento 
Bee, April 11, 1941.) 


“The Assembly Committee on Medical and Dental Laws 
today gave a ‘do pass’ recommendation to a Chinese herbal- 
ist regulation proposal, with Chairman Melvyn I. Cronin 
of San Francisco opposing the bill because ‘it kind of 
smells to me.’ Assemblyman Charles W. Lyon of Los 
Angeles County is the author of the measure, A. B. 1349, 
which he said would provide state control of herb vendors 
and practitioners through licensing by the State Board of 
Pharmacy. Lyon declared such regulation is necessary to 
prevent misleading of the public by the use of words such 

(Continued in Front Advertising Section, Page 30) 
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and medical care of all cases pertaining 
to ophthalmology and otolaryngology. 
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BUTLER BUILDING 


STOCKTON AND GEARY STREETS ° AT UNION SQUARE 


“The travel theme this year is ‘See the Old 
West? and there are certainly a flock of 
visitors seeing ‘Old San Francisco’ this sum- 
mer. One of the nice features about our 
city is that it is compact. Consider our 
offices in the centrally-located Butler Build- 
ing: they are close to the shopping center, 
close to the hotels—very easy for patients 
to reach.” 


Why not investigate available offices in the 
convenient Butler Building? You will find 
excellent service features; and light, airy 
rooms, single or in suite. 


Buckbee Thorne & ch 


Call at the building ... or 


Telephone DOuglas 5686 151 SUTTER STREET - SAN FRANCISCO 





peta PATHOLOGY OF THE UPPER 
RESPIRATORY TRACT: 2 


Closed ostium of antrum 


INFECTION OF 
THE ANTRUM 
OF HIGHMORE 


Congested mucous membrane Antrum filled with pus and mucus 


howe principle of treatment of such 
infections is establishment of free drainage. 
‘lo do this without surgery the mucous membranes 
must be shrunk thoroughly—for long periods, yet 


“SOLUTION without local toxic effects. 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3 hydroxy ethylbenzene hydrochloride) 


‘The synthetic vasoconstrictor which shrinks mu- 

cous membranes rapidly, without “sting’’, with 

+ more prolonged effect than ephedrine, and with 
EMULSION See : 

lower toxicity in therapeutic dosage. Unpleasant 


side reactions are almost never encountered. 


DOSAGE FORMS: 
Solution 14° and 1% in saline solution (1-0z. bottles) 
14°0in Ringer’ssolution with Aromatics (1-0z. bottles) 
Emulsion — 14°) (1-0z. bottle with dropper) 


Jelly 1%©% (in collapsible tubes with nasal applicator) 


FREDERICK STEARNS & - COMPANY, Detroit, Michigan 
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PREVENTION AND TREATMENT OF 
POISON OAK AND IVY 


“Of 356 patients suffering from fu “In the presence of an acute 
dermatitis venenata due to either PR! attack with much swelling and 


poison oak or poison ivy and 
treated with the toxin (antigen) 
method, 10 patients or 2.8% re- 


discomfort we inject one cubic 
centimeter of the concentrated 
extract intragluteally and repeat 


ALBERT ceived no benefit whatsoever, and HARRY E. in 12 hours if there is no relief. 

STRICKLER: 9 patients or 2.5%, received = ALDERSON: Rarely do we give a third injec- 

: some, though doubtful improve- + Calif. & West tion. Frequently there is relief of 

J.A.M.A. ment. 94.7% were markedly ben- ee — local symptoms within 12 hours; 

80:1588 efited or Seey ee These i, 46:183 after that subsidence of the der- 
results compare favorably, in- as 


deed are vastly superior to those 
obtained by any other form of 
local application as yet devised 
for treatment of this affection.” 


“During the last 22 months there 
have been 638 cases of poison 
oak dermatitis treated at the 
University Infirmary, 72 of which 
were hospitalized for an average 
of 314 days. Average day’s treat- 
ment of the 638 cases was 3.1; 
312 of these were treated once. 


matitis is rapid... A high degree 
of tolerance can be developed 
by giving a dilute toxin (‘immu- 
nizing solution’) in ascending 
doses for a month or more.” 


Reporting on 105 cases: “The 
cases of poison ivy treated in this 
manner show a remarkably high 
percentage of complete recovery 
in a short period, so that the pa- 
tients are relieved entirely, usu- 
ally within less than 48 hours... 


WILLIAM Those treated by poison oak ex- oe F. L. The cases treated and remaining 
GOODRICKE tract were the more severe type - _‘iBIVINGS: free from symptoms, have been 
: : and were treated on an average : all the more remarkable because 
DONALD: of 2.9 days. Cases considered not Arch., Dermat. they are daily exposed to further 
Calif. & West. severe enough for extensive treat- & Syph. chances of their recurrence. Even 
Med. ment were 151; these being 9:602 in such a small series of cases as 
23:982 treated by calomine lotion with mentioned above it seems alto- 


1% phenol as a rule. Average 
duration of treatment here was 
4 days ... The period of treat- 
ment, I believe, is remarkably 
short in view of the fact that 
only the severe cases were given 
the poison oak extract.” 


gether possible to desensitize, 
with little inconvenience, suffer- 
ers from poison ivy, the desensi- 
tization lasting in the great ma- 
jority of cases at least through- 
out the season, if not longer.” 
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One of America's oldes! bioiogical laboratories 








